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Abstract
The purpose of this Organizational Improvement Plan (OIP) is to assist public safety leaders in
understanding the human and financial costs of operational stress injuries (OSIs) and possible
solutions to this issue. OSIs, including posttraumatic stress disorder (PTSD), are a growing
problem for public safety organizations, requiring innovation to find solutions. This OIP is
applied to a fire and rescue organization in a small urban centre in Ontario that faces similar OSI
challenges to many other public safety organizations. The Problem of Practice (PoP) is a lack of
implementation of effective practices to mitigate the impact of OSIs. The foundation of this OIP
is located in the postmodern paradigm and shaped by political organizational theory, taking a
novel perspective on the problem of OSIs, as well as creating the opportunity for multiple
stakeholder perspectives to be heard and solutions to be negotiated. Using adaptive and team
leadership approaches, a preferred solution of OSI prevention, treatment, and return to work
services is planned and described using the Change Path Model. This solution is informed by
best practices in OSI intervention, including the Occupational Therapy Trauma Intervention
Framework (OTTIF). Plans for change implementation, monitoring and evaluation, and
communication advance an innovative solution to the problem of OSIs in a fire and rescue
organization. The outcome of this OIP will be a novel approach to OSI prevention, treatment,
and return to work services in an Ontario fire and rescue organization, with the potential to
inform change initiatives in other public safety settings.

Keywords: Occupational Therapy, operational stress injury (OSI), prevention, public
safety, treatment, return to work

iii
Executive Summary
Embedded in communities across the nation, public safety personnel ensure the safety
and security of Canadians, putting themselves at risk by the very nature of the jobs they do
(Walker et al., 2016). Whether they are employed in police, fire, paramedic, correctional, or
communications sectors, individuals working in these careers have a significantly elevated risk
of experiencing symptoms of mental disorders than civilians (Carleton et al., 2018a). Canadian
communities, whether urban or rural, are impacted by public safety personnel mental health; it is
estimated that approximately 160,000 Canadians work in this sector across the country (Carleton
et al. 2018a). In a recent national, pan-sector study, 44.5% of participating public safety
personnel screened positive for symptoms consistent with one or more mental disorders, known
as operational stress injuries (OSIs), linked to the nature of their work. An estimated 23.2% of
participants showed symptoms of posttraumatic stress disorder (PTSD), one of several potential
OSI diagnoses that can lead to absences from work (Carleton et al., 2018a). In small urban fire
and rescue organizations in Ontario, one firefighter who is off work with PTSD costs the system
approximately $380,000 CAD annually in direct and indirect costs to the workplace alone, with
approximately five to ten firefighters off work in each of these fire departments annually (WSIB,
2018). Work absences come at significant costs to the individual, the family, the workplace, and
the communities in which public safety personnel work.
In Chapter 1 of this Organizational Improvement Plan (OIP), the Problem of Practice
(PoP) is identified as the lack of implementation of effective practices to mitigate the impact of
OSIs at Alpha Fire Department (AFD), a fire and rescue organization in a small municipality in
Ontario, Canada. Since OSIs for public safety personnel are a complex and multi-faceted issue, it
is unlikely that one-time interventions will lead to permanent solutions, meaning that solutions
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should be as complex as the issues they aim to address. The readiness of AFD to seek solutions
to the multidimensional issue of OSIs is explored, as well as a leadership-focused vision for
change. In this chapter, a novel perspective on the problem of OSIs is taken using the
postmodern paradigm, while the opportunity for negotiating solutions is made possible by the
political perspective (Bolman & Deal, 2017; Morgan, 2006).
Chapter 2 uses a critical organizational analysis to identify a gap in the implementation of
best practices to mitigate the impact of OSIs at AFD. The preferred solution of designing and
implementing evidence-based OSI prevention, treatment, and return to work services at AFD is
identified, informed by best practices including the Occupational Therapy Trauma Intervention
Framework (OTTIF) (Edgelow & Cramm, 2020). Strengths of this solution include its holistic
nature and its focus on decreasing the incidence of OSIs at AFD as well as shortening the
duration of illness and work absence for firefighters diagnosed with OSIs. The focus on
prevention, treatment, and return to work attends to the complex problem of the human and
financial costs of OSIs at AFD. This multi-faceted solution involves piloting a novel approach
that is congruent with a postmodern lens and emergent approach (Higgs & Rowland, 2005) and
is enabled by adaptive and team leadership theory (Hackman, 2011; Heifetz, 1994; Hill, 2019).
In Chapter 3, a two-year change plan for AFD is designed, taking into account key
stakeholders and empowering their contributions to change; the change is planned and described
using the Change Path Model (Deszca et al., 2020). The political perspective, team, and adaptive
leadership approaches are advanced through the OSI Prevention, Treatment, and Return to Work
(OSI-PT/RTW) Committee. A change process monitoring and evaluation plan is created using a
Plan-Do-Study-Act (PDSA) cycle (Deming, 1986) to ensure that data is captured to both refine
and understand the impact of the change plan. Finally, the information necessary to move the
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change forward within AFD is detailed in a communication plan informed by key
communications principles (Klein, 1996; Lewis, 2019).
At the conclusion of the OSI-PT/RTW Committee’s two-year change initiative, AFD will
have tailored solutions to the problem of OSIs, designed in collaboration with major
stakeholders, and refined during the change process through a PDSA cycle. These tailored
prevention, treatment, and return to work services have the potential to reduce the rate of OSIs at
AFD, provide more effective and timely treatment for firefighters who are diagnosed with OSIs,
and return those on leave from work more quickly and effectively, contributing to a reduction in
both the financial and human costs of OSIs at AFD.
This OIP represents a novel approach to addressing OSIs within a fire and rescue
organization. Given the postmodern nature of the PoP, this innovative approach is necessary. The
implementation of this OIP has the potential to make an impact for AFD, its employees, and
community at the local level, as well as serve as an exemplar provincially, nationally, and
internationally as this new change plan is implemented, investigated, and disseminated.
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Definitions
Adaptive leadership: Adaptive leadership is a leadership theory that focuses on how leaders
encourage their followers to adapt and deal with challenges (Heifetz, 1994).
Occupational Therapy Trauma Intervention Framework (OTTIF): A clinical reasoning
framework designed to guide occupational therapists through treatment and return to work
processes with clients who have OSIs; it has shown evidence of clinical effectiveness for
occupational therapists (Edgelow & Cramm, 2020).
Operational stress injury (OSI): Refers to any mental disorder or other mental health condition
resulting from operational stressors experienced (any level of severity) while serving in a
professional capacity, especially in military or other public safety professions (CIPSRT, 2019).
Political organizational theory: This organizational theory sees conflict as normal within
complex and dynamic organizations often occurring between rival groups as well as arising
because of scarce resources (Baldridge, 1971; Bolman & Deal, 2017; Morgan, 2006).
Posttraumatic stress disorder (PTSD): A mental disorder that can occur following exposure to
specific types of severe, potentially psychologically traumatic events perceived as involving
severe threat to self or others (CIPSRT, 2019).
Team leadership: Team leadership is a leadership theory that uses a lateral leadership structure
to support involvement of multiple stakeholders (Hackman, 2011; Hill, 2019).
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Chapter 1: Introduction and Problem
This Organizational Improvement Plan (OIP) focuses on the human and financial costs of
operational stress injuries (OSIs) for public safety personnel and possible solutions to this issue.
Applied to Alpha Fire Department (AFD)1, a fire and rescue organization in a small urban centre
in Ontario, the OIP explores challenges applicable to many public safety organizations. The
Problem of Practice (PoP) at AFD is a lack of implementation of effective practices to mitigate
the impact of OSIs. In Chapter 1, the postmodern paradigm and political organizational theory
assist in taking a novel perspective on the problem of OSIs, as well as creating the opportunity
for multiple stakeholder perspectives be included in the negotiated solutions. Using adaptive and
team leadership approaches in Chapter 2, a preferred solution of OSI prevention, treatment, and
return to work services is planned and described. In Chapter 3, plans for change implementation,
monitoring and evaluation, and communication advance an innovative solution to the problem of
OSIs in a fire and rescue organization. At the conclusion of the implementation of this OIP, a
novel approach to OSI prevention, treatment, and return to work services will exist at AFD, with
the potential to inform further change in public safety settings.
Chapter 1 begins by examining the organizational context of AFD, a municipal
firefighting and rescue service in Ontario, from both historical and current perspectives, along
with its vision, mission, and established leadership approaches. This is followed by an
introduction to my work as a researcher and collaborator with AFD, including my leadership
position and lens. The leadership PoP and its framing are then explored, including guiding
questions that emerge from the problem of practice. The chapter concludes by setting the

1

Name changed, along with other key identifying details, to protect organizational anonymity
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direction for change with a leadership-focused vision for change and a consideration of AFD’s
change readiness.
Organizational Context
In Ontario, the Fire Protection and Prevention Act (Ontario Ministry of the Solicitor
General, 1997), makes fire prevention, public education, and fire protection mandatory
responsibilities of municipalities. As such, provincially, firefighting and rescue services are
organized at the municipal level and provided by a combination of career and volunteer
firefighters. AFD provides firefighting and rescue services for the City of Alpha, a small Ontario
municipality with a local population of approximately 90,000 residents.
History of the Organization
Alpha’s first career fire department was established in the early 1900s, while the majority
of the City’s current urban fire stations were constructed in the 1960s. The present organizational
structure represents a merging of several smaller municipalities into the larger City of Alpha in
the 1980s. This required the merging of several distinct fire and rescue organizations, with a mix
of career and volunteer firefighters, into one composite fire service. The current organizational
structure most closely mirrors the structure of Alpha’s fire and rescue organization preamalgamation, which was the largest organization of those that amalgamated.
Current Organizational Context
AFD is made up of several divisions, all of which are part of the City of Alpha, and use
common human resource, occupational health and safety, and health benefit services as other
City employees. Other types of emergency response services in the region are provided by the
local police department, as well as a paramedic service that is coordinated across several
counties; both of these services receive funding from the City of Alpha but are not a formal part
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of the City’s organizational structure, unlike AFD. AFD’s annual operating budget is
approximately $20 million, which represents 5% of the City of Alpha’s annual operating budget.
In comparison, the local police department’s annual operating budget is approximately $30
million, and the City of Alpha’s contribution to the regional paramedic services’ annual
operating budget is $5 million (City of Alpha, 2020).
The firefighting division of AFD responds to 3000 service calls on average per year, 15%
of which are directly fire related, and another 10% of which are rescue related (AFD, 2020). Fire
related responses can include fire or smoke within a dwelling, outdoor fires, open air fires, or
unauthorized burning. Rescues can involve vehicle collisions or extrications, ice or water rescue,
and high angle or trench rescue. Additionally, 25% of calls are medical responses, and the final
50% fall into the category of “other” responses. Medical responses are frequently related to
accidents or illness, including the absence of vital signs; sometimes this is drug or alcohol
related, and may involve resuscitation. Responses falling into the “other” category include alarm
activations, gas leaks, downed power lines, spills, and assistance to other agencies (AFD, 2020).
It is notable that approximately 25% of any firefighter’s daily work could be related to medical
emergencies, which may not typically be thought of as firefighting work; further, exposure to the
injuries and trauma of others can lead to operational stress injuries (OSIs), including
posttraumatic stress disorder (PTSD), for firefighters (Carleton et al., 2018a).
Career firefighters are formal employees of AFD with employment benefits, typically
working out of urban fire stations, while volunteer firefighters, usually working out of rural fire
stations, work on a per-call basis and typically have other regular employment. On average, 80%
of responses happen in the urban response area of AFD. Approximately 90% of the firefighters at
AFD are male, and the leadership structure is predominantly male (AFD, 2020).
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The work of AFD interacts with several provincial entities. The Office of the Fire
Marshal, which is part of the Ontario Ministry of the Solicitor General, enforces the Fire
Protection and Prevention Act, as well as the fire code, and all data collected related to AFD’s
emergency responses is shared with the Fire Marshal and aggregated with other provincial data.
Workplace Safety Insurance Board (WSIB) Ontario provides insurance coverage for workrelated injuries and illnesses, and offers wage benefits, medical coverage, and return to work
services for ill and injured workers. AFD’s career firefighters, as well as full-time administrative
staff, are eligible for WSIB benefits, and will receive them if they experience a work-related
injury or illness, which could include both physical and mental illness. Additionally, career
firefighters at AFD are unionized and belong to the Ontario Professional Fire Fighters
Association (OPFFA), which is a branch of the International Association of Fire Fighters (IAFF).
Vision, Mission, Values, Purpose, & Goals
The mission of AFD is to protect people and property while minimizing the
environmental impact of emergency responses, collaborating to provide services in a safe and
timely manner, ensuring safety for all (AFD, 2020). This mission supports a focus on safety for
both the public and for the employees of AFD. The organization’s vision is to be an innovative
service with healthy employees and citizens and to be fiscally healthy, supporting a high qualityof-life for all. This vision would allow AFD to innovate in relation to the health of its employees,
while balancing fiscal responsibility. The values of AFD include respect, integrity, and
teamwork. Goals include saving lives, protecting the safety and health of responders, as well as
critical infrastructure, property, and the environment, and reducing losses, both economic and
social (AFD, 2020). These values and goals further underscore the value of the health and safety
of AFD’s employees, as well as the citizens they serve.
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AFD continues to work with other emergency medical services, such as police and
paramedics, and other city partners, to deliver on strategic priorities, such as fostering healthy
citizens. Additionally, the priority of health and safety for AFD’s responders has been targeted
through recent employee engagement initiatives, resiliency training, and fitness training (AFD,
2020). Participation with research partners in innovative initiatives related to OSIs like PTSD
could amplify efforts to address the mental health of their firefighting division.
Organizational Structure & Established Leadership Approaches
AFD has an administrative division, which reports to the City of Alpha’s leadership
structure, a communications division, which handles emergency calls for AFD and other fire and
rescue organizations in the broader geographic region, and an emergency management division,
responsible for emergency planning and response. Additionally, a training division contributes to
the organization’s readiness to meet its fire and rescue requirements. Finally, the firefighting
division responds to emergencies that threaten life, public safety, property, and the environment.
The firefighting division is the one most frequently seen by the public at large and also the
division that has the most exposure to work-related hazards and potential for injury, due to the
nature of their work. The bulk of AFD’s employees are part of the firefighting division, who
cover a 250 square kilometer response area with seven emergency response zones, three urban
and four rural, with a total of 24 fire trucks as part of the emergency response fleet (AFD, 2020).
The organizational chart below provides more detail on the structure of AFD (Figure 1).

6
Figure 1
Alpha Fire Department Organizational Chart
Training

Deputy Fire Chief (A)

Fire Prevention

Communications
Fire Chief
Career Firefighting
Sector
Deputy Fire Chief (B)
Volunteer Firefighting
Sector
The leadership structure of AFD includes a Fire Chief and two Deputy Fire Chiefs, one for
support (A) and one for operations (B), as part of its administrative leadership (Figure 1). AFD’s
administrative leaders are ultimately accountable to the City Manager, City Council, and Mayor
of Alpha. A para-military structure is used in AFD’s operational firefighting division, with career
firefighters structured in platoons, and Platoon Chiefs and Fire Captains as operational leaders in
the urban fire stations. Each platoon works in rotating 24-hour shifts, with one Platoon Chief on
duty, who supervises the Fire Captains on each shift, who then manage the on-duty firefighters.
The rural fire stations are led by District Chiefs, who supervise Fire Captains, and these leaders
supervise volunteer firefighters when they are called to respond to a fire or to complete
operational work in a rural fire station. There are approximately 80 career firefighters and 60
volunteer firefighters in the operational division of AFD.
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AFD is situated in the functionalist paradigm because of its use of evidence-based fire
prevention and suppression techniques, its logical para-military organizational structure, and
leadership’s focus on procedures and efficiency (Donaldson, 2005; Hassard, 1991).
Functionalism, with its early foundations in the works of Emile Durkheim and his interest in
social order and stability, takes a unitary view of the organization, its shared purpose, and values
(Demers, 2007). Transactional leadership approaches, where working toward this shared purpose
is rewarded with secure salaries and predictable career progression (Atwater & Wright, 1996;
Northouse, 2019), often flow from this paradigm. The functionalist paradigm and transactional
leadership style is further entrenched in union collective agreements, standardized pay grids, and
standardized protocols for how firefighting work is carried out (Donaldson, 2005; Hassard,
1991).
However, in the case of AFD, the traditional focus on physical safety for its workers and
the public they serve neglects the mental health of the firefighters, and the functionalist structure
of a fire and rescue organization contributes to the difficulty of synthesizing and implementing
new approaches to a complex problem (Donaldson, 2005; WSIB, 2018). Additionally, research
has shown that transactional leadership approaches are often not preferred by employees because
they do not fully recognize contributions, build trust, or nurture a shared vision that would
contribute to solutions to the issue of OSIs in AFD (Atwater & Wright, 1996; Notgrass, 2014).
The organizational context of AFD has been explored, along with its mission, vision, and
values, along with established leadership approaches and some limitations of these. The
following section will explore my leadership position and lens, and locate my influence within
AFD.
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Leadership Position & Lens Statement
I bring leadership perspectives as a clinician, a researcher, and an educator to this
problem of practice. I have been an occupational therapist since 2004, and for more than a
decade I have had a clinical occupational therapy practice in Ontario providing mental health
services to workers who have experienced psychological trauma. The issue of work-related
trauma has historically been under-acknowledged by the health care system, and in the past 12
years I have had the opportunity to advance evidence informed, participation focused health care
services for clients who have experienced psychological trauma. I have seen the experiences of
men and women with OSIs up close and have partnered with these clients to move forward in
returning to full participation in daily life; finding new roles, identity, meaning, managing
residual symptoms, and for some, returning to work.
In addition to my clinical work, I have been a health sciences faculty member at an
Ontario university since 2008, teaching psychosocial, health leadership, and change management
courses to health science learners, and engaging in research related to mental health. Two years
ago, I was promoted from a lecturer to an assistant professor position, acknowledging my
progression and leadership within the faculty. My occupational therapy background and clinical
work experience informs my focus as a researcher, and I have long focused on participation
interventions for people with mental illness (Cramm & Edgelow, 2016; Edgelow, 2008;
Edgelow, 2016; Edgelow & Krupa, 2011; Krupa et al., 2010). More recently, I led the
investigation of best practices in OSI intervention through knowledge syntheses for work-related
trauma and published this research (Edgelow et al., 2019; Edgelow et al., 2020; Edgelow et al.,
2021). These best practice publications informed my co-creation of an evidence-based practice
framework, the Occupational Therapy Trauma Intervention Framework (OTTIF, Appendix A)
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(Edgelow & Cramm, 2020). Using these foundational knowledge syntheses and the OTTIF, I
have been providing professional development workshops on trauma intervention to
occupational therapists for the past six years, leading practice for occupational therapists
working in this space in Canada and beyond. A recent study of the use of the OTTIF by
occupational therapists showed that it informed their work with clients diagnosed with OSIs,
framed the unique contributions of occupational therapy in this space, and helped therapists
articulate the value of participation-focused intervention approaches (Edgelow & Cramm, 2020).
My professional leadership in trauma intervention in occupational therapy was recently
recognized with the awarding of an Innovation Research Grant by the Canadian Occupational
Therapy Foundation (COTF) to support my research on the use of occupational therapy in return
to work intervention for public safety personnel for two years (Canadian Occupational Therapy
Foundation, 2020).
My philosophy of leadership is built around collaboration; this is part of my approach to
working clinically as an occupational therapist, as a university-level educator, and as a
researcher. Collaboration is important to client-centred care and learner-centred education, and
impactful research often requires a team to move knowledge forward. Collaborative leadership is
both my preferred approach and one that has been proven effective and will be discussed further
within the concept of team leadership in the following leadership theories section.
To successfully resolve a problem of practice, one must have influence within the
organization in question and relationships at multiple levels. As an assistant professor in a
university faculty of health sciences and member of an active research team, I have relationships
with public safety organizations and related research groups. For example, my research team and
I participated in the Ontario WSIB-Fire PTSD Summit Series in 2018, involving multiple fire
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and rescue organizations, fire union representatives, university researchers, and WSIB staff. At
the Summit Series, reliance solely on psychological services, provided after a firefighter is
already psychologically injured, was identified as a limitation to positive work outcomes for
firefighters. Ultimately, trauma-responsive and innovative approaches were championed to
improve work outcomes for firefighters (WSIB, 2018).
My research team and I also hosted a Public Safety OSI Data Day in 2019, which
welcomed government leaders, fire and rescue leaders, fire union representatives, and university
researchers. Both the Summit Series and Data Day strengthened relationships between my
research team and multiple stakeholders in the Ontario government and fire and rescue
communities; additionally, it advanced an agenda of improved mental health outcomes for
firefighters. My roles as an educator, researcher, and knowledge expert give me agency and
power as a respected research partner with AFD, and my past collaboration at various levels
within AFD gives me credibility with their leadership structure, as well as with union
representatives.
My research team continues to collaborate with public safety organizations on areas of
synergy between their needs and the research team’s interests and expertise, with one of these
collaborators being AFD. The established collaborative relationship with AFD, inclusive of
multiple stakeholders and coupled with my knowledge base in OSIs, workplace mental health,
and existing research team supports a team approach to adaptation. In the implementation of this
OIP, I will serve as the leader of my research team and as a research collaborator and consultant
with AFD. This collaboration will be operationalized in Chapter 3 through the Operational Stress
Injury Prevention, Treatment, and Return to Work (OSI-PT/RTW) Committee, where along with
other representatives of key AFD stakeholder groups, I will represent my research team.
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Leadership Theories
The leadership I have demonstrated in investigating best practices for work-related
trauma intervention and the resulting development of the OTTIF (Edgelow & Cramm, 2020) has
been consistent with transformational leadership theory; this has involved creating a vision and
motivating others to participate in the achievement of that vision (Bass & Avolio, 1994; Burns,
1978; Northouse 2016). The OTTIF creates the vision for occupational therapy practice with
clients who have experienced work-related psychological trauma, and the numerous professional
development workshops I have provided to date for occupational therapists on its
implementation have motivated others to improve their clinical practice (Edgelow & Cramm,
2020).
A benefit of transformational leadership theory is that it captures both personal and
environmental elements of leadership, which makes it useful in health care contexts (Bass &
Avolio, 1994; Burns, 1978; Northouse, 2019). A meta-analysis of transformational leadership
confirmed its positive correlation with organizational effectiveness in multiple contexts
(Dumdum et al., 2002), and has congruence for working with a public safety organization related
to OSIs. As a transformational leader, through the development and dissemination of the OTTIF,
I have empowered occupational therapists to articulate the value of occupational therapy
intervention for clients with work-related psychological trauma, to advocate for client access to
services, to capture the outcomes of their interventions, and to expand the vision of what the
profession can provide for this population. My ongoing funded research in this area will drive the
expansion of occupational therapy in the realm of work-related trauma, with potential for
transformation of mental health services for public safety personnel and beyond.
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Also demonstrated in my trauma-related research and development of the OTTIF is team
leadership. Numerous colleagues and graduate students have contributed over the past five years
on the knowledge syntheses that was foundational to the creation of the OTTIF. My research
team, with continued involvement of graduate students who bring new ideas and energy to this
area of research, helps disseminate best practices in intervention for psychological trauma. Braun
et al. (2016) posit that team approaches in academic settings lead to greater creativity and
innovation. My research team has demonstrated innovation in research syntheses, publications,
presentations, research grant success, committee membership, and advocacy roles, and we
continue to expand our influence, with graduates going on to their own clinical practices,
informed and inspired by the best practices they have been trained in. Research leadership
through a team approach, which can be thought of as “team science” (Braun et al., 2016), can be
accomplished through distributed leadership (Van Ameijde et al., 2009), using highly motivated
and qualified team members with clear goals, mutual support, and shared responsibilities. My
research leadership, and use of team science, moves best practices forward for populations with
work-related trauma, and ensures that graduate students take this knowledge with them into their
own clinical practice and future research.
My focus on change and new approaches through transformational leadership in the
occupational therapy profession, as well as my ongoing use of team leadership in my research
work, will facilitate collaboration with AFD though this OIP to discover new ways to address the
problem of OSIs in this fire and rescue organization.
Leadership Problem of Practice
The psychological response to work-related exposures, resulting from trauma, fatigue,
grief, and moral injury, has been named an operational stress injury (OSI) in military, veteran,
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and public safety settings (Carleton et al., 2018a; Faulkner et al., 2020; Richardson et al., 2008).
A challenge for many public safety organizations is the number of public safety personnel,
including firefighters, being diagnosed with OSIs, which include posttraumatic stress disorder
(PTSD), depression, anxiety, and substance use disorders (Carleton et al., 2018a; Di Nota et al.,
2021; Ricciardelli et al., 2018). In recent years, AFD, located in a small urban centre in Ontario,
Canada, has seen an increase in the number of firefighters on leave with OSIs, along with
increases in the length of time they are off work, leading to increased staffing costs (Wilson et
al., 2016; WSIB, 2018). Currently at AFD, firefighters are off work due to OSIs three times more
often than for physical injuries or illnesses, which is consistent with reports across public safety
sectors (Carleton et al., 2018a; Wilson et al., 2016; Vig et al., 2020). There are conflicting views
between the fire department leadership, union leadership, firefighters, and the WSIB about the
solutions to this problem (Di Nota et al., 2021; Ricciardelli et al., 2018; WSIB, 2018).
Furthermore, the current model of care operationalized by the WSIB was developed based on
workers with physical injuries and has no evidence of effectiveness for PTSD; these traditional
biomedical approaches to treatment and return to work are not generalizing to complex scenarios
related to traumatic stress exposures that are inherent to firefighting (Vig et al., 2020; Walker et
al., 2016; WSIB, 2018). Additionally, AFD’s leadership and union representatives are not trained
as mental health providers and education for these leaders on workplace mental health best
practices to prevent and treat OSIs, as well as support firefighters with OSIs in returning to work,
is needed (Di Nota et al., 2021; Edgelow et al., 2021; WSIB, 2018).
The problem of practice is the lack of implementation of effective practices to mitigate
the impact of OSIs in a fire and rescue organization in Ontario, Canada.
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Gap Between Current & Future Organizational State
Given AFD’s stated vision and goals of safe work and maintaining the health of
responders (AFD, 2020), the higher rate of firefighters off work due to OSIs versus physical
injuries and illnesses is notable. It speaks to a longer history of addressing the physical safety of
firefighters over their psychological safety, and also the history of WSIB, which has addressed
physical injuries for workers for much longer than it has attended to psychological injuries
(WSIB, 2018). Currently, AFD lacks a plan to address the financial and human costs of OSIs;
developing a robust and multi-dimensional plan to mitigate OSIs would allow AFD to meet
many of its stated goals (AFD, 2020).
The ideal future organizational state would include robust OSI prevention practices,
implemented for all employees as part of their employment. Additionally, access to OSI
interventions, rooted in best practices for the treatment of work-related psychological trauma,
will be rapidly provided, mitigating the risk of long-term OSI-related disability. Further, return to
work services for those who are off work due to OSIs will be readily available and tailored to
mental health, as well as physical health. This focus on OSI prevention, treatment, and return to
work services would allow AFD to meet its goals of safe work and healthy responders (AFD,
2020).
Framing the Problem of Practice
In order to frame the problem of practice, key organizational theories and a PESTEL
factor analysis will be considered in relation to the problem of OSIs at AFD.
Key Organizational Theories
Organizational theory examines organizational phenomena at the micro and macro level
and is useful for framing issues within organizations (Tsoukas & Knudsen, 2005). To frame the
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problem of practice, organizational theory will be used to explore the problem of OSIs and AFD.
The problem of practice falls within the postmodern paradigm, and the analysis of the problem
will use a political organizational perspective.
The Postmodern Paradigm
Although fire and rescue organizations may traditionally operate within the functionalist
paradigm (Donaldson, 2005), the work of fire and rescue organizations in the twenty-first
century can also be understood as consistent with the postmodern paradigm (Chia, 2005).
Postmodernism is concerned with critiquing modern philosophy and has early roots in the work
of Jacques Derrida and Michel Foucault (Chia, 2005). Consistent with postmodernism,
firefighting is service-oriented versus production-oriented, relies on post-industrial knowledge,
and occurs in a complex context of relationships (Chia, 2005; Fox, 1996). Additionally, AFD’s
current implementation of a return to work process for PTSD, derived from WSIB’s existing
functionalist approaches to physical work injuries, has failed to account for both the complexity
of the problem and the multiple stakeholders involved. Fox (1996) argues that insights about
public policy flow from a postmodern lens, and that a large enough cultural shift has occurred to
accept that we have moved from the modern era to postmodernity. This postmodern perspective
is useful to the problem of practice, as public safety work is often thought of as existing in the
functionalist paradigm, while Fox’s (1996) work provides a counterargument to this thinking.
Cianconi et al. (2015) contend that in postmodern societies, controlled progress has been
replaced with high-risk progress (Cianconi et al., 2015). This high-risk progress may place
populations at higher risk for psychopathology and also spur the evolution of diagnostic criteria.
The authors use PTSD, a common OSI diagnosis, as an example of an evolving diagnosis, with
the acknowledgement that trauma can be cumulative, and certain types of PTSD may last a
lifetime, impacting future generations and disrupting social adaptations and attachments

16
(Cianconi et al., 2015). Situating PTSD as a postmodern psychopathology is useful for the
problem of practice and brings a critical lens to diagnosis and treatment in a postmodern world.
Postmodernism sees reality as an evolving concept, attends to the visible and invisible, and
provides ways of understanding complex systems and issues (Chia, 2005; Nath, 2014). Fox
(1996), Green (2013) and Nath (2014) all argue for the complexity of reality and meaning in a
postmodern era and create room to see the problem of practice through a new perspective.
Functionalism has not assisted with the resolution of the problem of practice and keeps public
safety organizations stuck in approaches that are not tailored to the postmodern problem of OSIs,
such as PTSD (Cianconi et al., 2015). Additionally, Cianconi et al. (2015) further supports a
postmodern view by examining shifts in psychopathology in our high-risk progress era, finding
that PTSD diagnostics have evolved to acknowledge the cumulative nature of trauma, its
endurance over the life course, and the impact across generations.
The Political Perspective
A postmodern process-oriented perspective on organizations is congruent with political
organizational theory (Chia, 2005; Manning, 2018). Political analysis can reveal the systems that
“rule” an organization, including bureaucratic and technocratic systems, as well as the
relationships between individuals in the organization (Morgan, 2006, p. 153). Bureaucracy is
concerned with ruling through policy and legal authority, while technocracy exercises rule
through knowledge and expert power (Morgan, 2006). The political perspective sees conflict as
normal within complex and dynamic organizations (Baldridge, 1971), often occurring between
rival groups as well as arising because of scarce resources (Bolman & Deal, 2017; Manning,
2018; Morgan, 2006).
The political perspective is useful for understanding the problem of practice within AFD,
because the organization includes both bureaucratic rule through policy, procedures, and the
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application of laws, along with technocratic rule through research, application of best practices,
and training initiatives (Morgan, 2006). Additionally, there is natural conflict between the needs
of firefighters and the union (OPFFA) that champions their needs, fire department leadership
(including both administrative leaders, such as the Fire Chief, and operational leaders, such as
Captains and Platoon Chiefs), and the provider of workplace insurance, WSIB (Baldridge, 1971;
Morgan, 2006). The competing priorities and the limited fiscal resources of a tax-payer funded
municipal institution, like AFD, makes a political lens useful for considering the conflict
between budgets for equipment, physical spaces and infrastructure, training, staffing, and health
benefits (Bolman & Deal, 2017; Manning, 2018; Morgan, 2006). Money spent on wellness
initiatives and OSI prevention strategies, treating the mental health of firefighters, backfilling
them while off work, and returning them to work is money not spent on new equipment,
upgrading infrastructure, training, or other initiatives. Therefore, conflict between fire
department leadership (both administrative and operational), the WSIB, and the firefighters and
the union that represents them is not only natural but also potentially unavoidable (Baldridge,
1971; Bolman & Deal, 2017; Manning, 2018; Morgan, 2006).
The political perspective raises the use of coalitions to resolve inevitable conflict
(Bolman & Deal, 2017; Manning, 2018; Morgan, 2006). In the fire department, there is the
bottom-up perspective from the firefighters, their union representation, and operational leaders,
who want to see change to the existing pattern of mental health and return to work services
(Bolman & Deal, 2017), and the top-down perspective of WSIB and the administrative fire
department leadership. As an insurance organization, WSIB is invested in cost-containment and
the use of existing treatment models, and the administrative fire department leadership, who has
a top-down para-military structure, also has their own budgetary concerns and a lack of certainty
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about return to work best practices. These conflicting perspectives and bases of power speak to a
need to create an arena for all stakeholder groups to be heard (Bolman & Deal, 2017; Morgan,
2006).
Currently, AFD’s approaches, consistent with the functionalist paradigm, are not
acknowledging the human cost of OSIs and have not mitigated the financial costs. The issue of
OSIs is complex, as are the relationships at the fire department, and is aligned with the postmodern paradigm (Fox, 1996). Resolving the human and financial elements of the problem will
create conflict and require the creation of coalitions, leading to compromise, consistent with the
political perspective (Bolman & Deal, 2017; Manning, 2018; Morgan, 2006).
PESTEL Factor Analysis
The PESTEL factors that are most relevant to this problem of practice are the political,
economic, social, and legal factors (Deszca et al., 2020), and these four PESTEL factors will be
explored as applicable to AFD and its municipal, provincial, and federal connections in the
following section.
Political Factors
Municipally, AFD is governed by the City of Alpha, including the City Council and the
Mayor of Alpha. Although AFD has its own leadership structure and mandate, it is ultimately
vulnerable to city politics and agendas, with potential changes in overall vision with civic
elections that occur every four years. The current municipal government has demonstrated an
interest in the health and wellness of their employees (AFD, 2020). Additionally, some of AFD’s
functions fall under the domain of the Office of the Fire Marshal, which is part of the provincial
Ministry of the Solicitor General and is also vulnerable to changes in priorities at the level of the
provincial government. Recently, the provincial government made an investment in the mental
health of the provincial police force, showing an awareness of the issue of OSIs in the public
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safety sector (Toronto Sun, 2020). Nationally, public safety work falls under the federal Ministry
of Public Safety. The current federal government has made the issue of OSIs in public safety a
priority, with a national strategy recently released on PTSD (Government of Canada, 2019),
heavily focused on public safety personnel, making the time particularly opportune for work at
the individual and organizational level to both prevent and treat OSIs, and return these personnel
to work. These interconnected levels of municipal, provincial, and federal politics create the
potential for priorities to change with election cycles; however, currently political factors are
favourable to solving this problem of practice.
Economic Factors
Canadian communities, whether urban or rural, are affected directly or indirectly by
public safety personnel mental health; it is estimated that approximately 160,000 Canadians
work in this sector across the country (Carleton et al. 2018a). A World Health Organization
(WHO) World Mental Health Survey reported that PTSD led to the second highest number of
“days out of role” per year at 42.7 average days missed (Alonso et al., 2011). Although PTSD is
the most common OSI diagnoses, depression, anxiety, and substance use disorders are also
common diagnoses and can have negative impacts on work abilities as well (Carleton et al.,
2018a; Richardson et al., 2008). Work absences due to OSIs come at significant costs to the
individual, the family, the workplace, and the communities in which public safety personnel
work. In a small municipality in Ontario, such as the City of Alpha, one firefighter who is off
work with an OSI costs the system approximately $380,000 CAD annually in direct and indirect
costs to the workplace and WSIB, with approximately five to ten firefighters off work due to
OSIs in each small fire and rescue organization annually (WSIB, 2018).
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Social Factors
Those who operate at the frontlines of emergencies and conflict, like police, paramedics,
and firefighters, can expect “regular exposure to potentially traumatic events such as exposure to
threatened or actual physical assaults, fires, or explosions” (Carleton et al., 2018a, p. 54), which
may lead to an OSI. The most prevalent OSI is PTSD, with the Canadian lifetime prevalence of
PTSD estimated at 9.2% for the general population (Van Ameringen et al., 2008). In a recent
national, pan-sector public safety study in Canada, 44.5% of participating public safety personnel
screened positive for symptoms consistent with one or more mental disorders, with an estimated
23.2% of these study participants showing symptoms of PTSD (Carleton et al., 2018a).
The human impact of OSIs is beginning to be investigated for public safety personnel. In
the same national study that investigated the prevalence of OSIs for this population, qualitative
data was also collected (Carleton et al., 2018a; Ricciardelli et al., 2018). The public safety
personnel who participated in this study reported both physical impacts, such as back pain,
headaches, cardiac, and digestive issues, and psychological impacts, including crying,
unhappiness, and experiences of anxiety and anger (Ricciardelli et al., 2018). Social and
interpersonal impacts were also reported, including avoidance of social situations and cynicism
toward others, as well as the effects on their families, including breakdown in spousal
relationships, increased familial stress, and difficulties parenting. Finally, respondents shared that
they felt voiceless about the issue of OSIs and that their employers and the government do not
care about their well-being (Ricciardelli et al., 2018). The results of this public safety personnel
survey supports the need for AFD and other public safety organizations to address the issue of
OSIs within their ranks.
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Legal Factors
In Ontario, the Fire Protection and Prevention Act (Ontario Ministry of the Solicitor
General, 1997) makes fire and rescue services the responsibilities of municipalities, such as the
City of Alpha, and those municipalities are accountable provincially to the Fire Marshal, which
is part of the Ontario Ministry of the Solicitor General. Additionally, provincially, presumptive
legislation for public safety personnel with PTSD (Government of Ontario, 2016) provides
access to treatment benefits and return to work services through WSIB for firefighters diagnosed
with PTSD. Since the Ontario government introduced presumptive psychological trauma
legislation for public safety personnel in 2016, WSIB has been legally required to work with
public safety organizations to get psychologically injured firefighters treated and back to work.
However, the return to work services provided by WSIB are currently based on physical injuries
and illnesses and have not been demonstrated to generalize to the needs of firefighters with OSIs
(WSIB, 2018).
Relevant political, economic, social, and legal factors (Deszca et al., 2020) in relation to
AFD have been explored and are followed by a consideration of questions that emerge from the
leadership PoP, in order to build a foundation for the leadership-focused vision for change that
appears later in Chapter 1.
Guiding Questions Emerging from the Leadership Problem of Practice
The following questions stem from the PoP and also consider the challenges that emerge
from the problem in order to fully explore the facets of the problem of OSIs at AFD.
Potential Lines of Inquiry from the Problem of Practice
What information is available at AFD to describe the impact of OSIs in this particular
fire department? This question is important in order to understand the full impact of the problem
of practice and may be answered using existing human resources data related to employee
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assistance program (EAP) usage by AFD employees, sick leave and absenteeism information,
length of time off work for those on sick leave, and other service usage information from WSIB
for firefighters receiving WSIB benefits and return to work services. Additionally, results from
AFD’s recent employee engagement survey (AFD, 2020) might also describe the impact of OSIs
on firefighters.
What is the best evidence available to inform solutions to this problem for this particular
fire and rescue organization? Knowledge synthesis of existing primary data from research
publications could inform possible solutions to the problem of practice. Additionally,
consultation with other public safety organizations may expand on solutions and their impact.
How do public safety organizations lead the implementation of practices to mitigate
the problem of practice? Again, knowledge synthesis of existing primary data from
research publications could reveal implementation strategies used by other public safety
organizations to target the problem of OSIs. Further, consultation with other public safety
organizations could reveal implementation strategies in this realm.
How do research collaborators work as consultants to public safety organizations
to influence evidence-based practice for OSIs? This question helps explore the agency of
researchers to influence knowledge translation and leadership practices in community
settings. Information generated during the implementation of this OIP could inform future
public safety research collaborations.
These questions allow the investigation of the scope of the problem at AFD in order to
understand the root of the problem in this specific context and compare this to what is known
more broadly about this in other public safety contexts. Additionally, investigating solutions to
the problem, including both what is known about current solutions, and what is unknown and
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may need to be constructed, will be important. Finally, knowledge translation strategies can be
explored to ensure the implementation of best practices, so that the solutions to the problem of
practice become an organizational reality.
Challenges Emerging from the Problem of Practice
What factors may impede the discovery of solutions to the problem of practice? This
question is important because it addresses the difficulty of finding solutions to the problem of
OSIs at AFD. The problem is complex and involves multiple stakeholder groups. Considering
barriers to the discovery of solutions may make the search for solutions more strategic.
What factors may inhibit the implementation of solutions to the problem of practice?
Considering what might stand in the way of implementing chosen solutions could allow for
higher quality knowledge translation strategies and more comprehensive consideration of
stakeholder perspectives and possibilities at AFD.
These questions support the investigation of the problem of practice through a critical
examination of potential barriers to the discovery of solutions as well as the implementation of
those solutions. A leadership-focused vision for change will be explored in order chart a course
toward the resolution of the problem of practice.
Leadership-Focused Vision for Change
A leadership focused vision for change requires a consideration of the gap between the
present and envisioned future state, overall priorities for change, and the drivers of that change.
These elements will be considered in relation to the problem of OSIs at AFD.
Gap Between Present State & Envisioned Future State
Presently, there is a gap between AFD’s current state, and its organizational vision of
innovation and healthy and satisfied employees (AFD, 2020). With firefighters off work due to
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OSIs at three times the rate of physical injuries or illnesses, AFD’s stated goal of healthy and
safe responders is not being equally achieved in the realm of mental health, and with continued
use of the WSIB treatment model designed around physical health, innovation is also in question.
Additionally, the organization’s goal of reduced economic losses is in jeopardy due to the high
costs of OSI-related work absences (WSIB, 2018).
Addressing the issue of OSIs at AFD could mitigate both human and financial costs for
the organization. From a human perspective, the prevention and reduction of OSIs through
workplace mental health initiatives could mean that some firefighters never experience mental
health concerns due to their work. This would have positive ripple effects for their families as
well as the broader communities they belong to. Additionally, the prompt and effective treatment
of OSIs for the potentially reduced number of firefighters who do develop them could reduce the
impact of OSIs on firefighters, their families and communities, as well as the length of time that
a firefighter would be off work. From a financial perspective, the prevention and reduction of
OSIs in the workplace may have some up-front costs to launch and maintain workplace mental
health initiatives but could have downstream cost savings with fewer firefighters experiencing
OSIs, fewer firefighters off work, and fewer costs overall due to OSI treatment and work
absence.
In the envisioned future state, AFD will have processes in place to effectively mitigate
the human and financial impacts of OSIs on the organization. This will include prevention of
OSIs, as well as effective treatment and return to work services for firefighters diagnosed with
OSIs. Stakeholder groups will collaborate to find and implement solutions to this problem of
practice. This ground-breaking work will align with AFD’s vision of innovation and their goal of
healthy and satisfied employees (AFD, 2020).
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Priorities for Change
The reality of the human and financial costs of OSIs at AFD and the variety of
stakeholders means that there are conflicting priorities for change. A financial focus is natural for
AFD’s leadership structure. As a taxpayer funded organization, which reports to the City of
Alpha, there are pressures to mitigate costs, which could limit spending on preventative
measures, such as workplace mental health initiatives. However, the financial priority of
decreasing the costs of OSIs, including treatment for those who have an OSI but are still
working, and backfilling those who may be off work due to an OSI, will make OSI prevention a
priority despite the upstream costs. This priority would be consistent with AFD’s stated vision of
fiscal health that enables the organization to meet the community’s needs (AFD, 2020).
From a human perspective, the firefighter’s priorities are to reduce the likelihood of
having an OSI, as well as to reduce the risk of being off work for those diagnosed with an OSI,
and the resulting impacts on their families and communities. This priority is also that of their
union, the OPFFA, which champions safe workplaces, from both physical and mental health
perspectives. Additionally, having a healthy workforce is a stated goal for AFD, meaning that
mitigating the human costs of OSIs should be a priority (AFD, 2020).
Change Drivers
Drivers of change can include both factors that facilitate the implementation of change
and those that necessitate the need for change (Whelan-Berry & Somerville, 2010). For the
problem of practice at AFD, there are multiple change drivers at municipal, provincial, and
national levels. Municipally, there is the desire from the firefighters themselves, voiced by the
OPFFA union, to see increased OSI prevention efforts, as well as improved treatment options
and return to work services. Additionally, AFD’s public vision of healthy and satisfied
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employees and their goal of reducing financial losses could drive OSI prevention efforts and
improved treatment and return to work services (AFD, 2020). This demonstrates a change factor
that both facilitates and necessitates change and shows the acceptance of a change vision
(Whelan-Berry & Somerville, 2010).
My university research team, having a history of partnership with AFD, is well
positioned to collaborate with AFD, WSIB, the OPFFA, and the firefighters themselves. As
attendees of and presenters at the WSIB-Fire Summit Series in Ontario in 2018, and the hosts of
the Public Safety Data Day in 2019, my team has relationships across stakeholder groups, as well
as access to the most up to date research on the prevention and treatment of OSIs. Having
recently developed the OTTIF (Edgelow & Cramm, 2020), a clinical reasoning framework for
OSI intervention, I can drive a vision for collaborative change, a change factor that can facilitate
change and also contributes to an accepted change vision at AFD (Whelan-Berry & Somerville,
2010).
Provincially, the enactment of presumptive PTSD legislation in Ontario in 2016 means
that WSIB must provide treatment and return to work support for any firefighter who is
diagnosed with PTSD, if their employer is insured through WSIB. The momentum created by the
WSIB-Fire PTSD Summit Series in Ontario in 2018 demonstrated that WSIB is invested in
better meeting the needs of its member organizations, such as AFD (WSIB, 2018). This
legislation is a factor that necessitates change and has links to change aligned human resource
practices as well as organizational structure and control processes at AFD (Whelan-Berry &
Somerville, 2010).
Nationally, the issue of OSIs in the public safety sector has received recent attention. The
Canadian Institute for Public Safety Research and Treatment (CIPSRT), headquartered at the
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University of Regina, was funded by the Canadian federal government with $30 million to be
used over five years to address the mental health of public safety personnel, including
firefighters (CIPSRT, 2018). This institute serves as a knowledge exchange hub to help current
and former public safety personnel, their leaders, and their families to maintain and improve their
mental health and well-being (CIPSRT, 2018). Along with the funding of CIPSRT in 2018, the
federal government also released a national PTSD strategy in 2019, stating that “Canada must do
a better job of addressing post-traumatic stress injuries and the mental wellness of public safety
officers. It's vital that we do. We must ensure that our front-line personnel can remain strong and
healthy so they can continue to keep Canadians safe” (Government of Canada, 2019, p. 1). This
national landscape means that research into the treatment of OSIs, such as PTSD, is increasing
and that this increased attention may bring new knowledge related to innovative solutions to the
problem of OSIs in AFD. These national initiatives represent change factors that can facilitate
change as well as necessitate it, and also contribute to an accepted change vision at AFD
(Whelan-Berry & Somerville, 2010).
With change drivers at local, provincial, and national levels, the conditions are ripe to
create a collaborative vision for change locally between AFD, its layers of stakeholders, and my
research team, informed by a relationship with WSIB provincially as well as connections to
CIPSRT nationally. With many factors supporting an accepted change vision, this may positively
influence other change drivers, such as leaders’ actions, change-related communication, and
employee participation throughout the change process (Whelan-Berry & Somerville, 2010).
Another key factor, organizational change readiness, will be explored in the next section.
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Organizational Change Readiness
Readiness for organizational change begins when an organization and those who belong to
it perceive the need for change (Deszca et al., 2020). This readiness may be influenced by the
past experiences of its leaders and followers, the adaptability of existing organizational culture,
leadership’s commitment to change, and the confidence that followers have in their leaders
(Deszca et al., 2020; Verdu & Gomez-Gras, 2009). Additionally, Deszca et al. (2020) frame this
process of organizational “awakening” as identifying and confirming the problems and
opportunities that create the need for change, articulating gaps between the present and
envisioned future state, spreading awareness, developing a vision for change, and disseminating
the change vision widely.
Weiner et al. (2008) and Weiner (2009) reviewed the change readiness literature and
subsequently proposed a change readiness theory that acknowledges shared experiences and
collective action, which could be well suited to a public safety organization like AFD. Weiner et
al. (2008) conceptualize organizational change as any alteration in organizational behaviour,
composition, or structure. Additionally, organizational readiness for change is seen as a function
of how much organizational members value the change, and how they appraise the task demands,
resource availability and situational factors (Weiner, 2009). Weiner (2009) proposes
organizational readiness as a shared experience where members feel committed to and confident
in their abilities to implement an organizational change. Members of organizations will find that
their change efficacy is influenced by task demands, resource availability, and situational factors
(Weiner, 2009). His theory focuses on both psychological and behavioural readiness for change
and is best suited to organizational changes where collective action is necessary in order for
success (Weiner, 2009). The “brotherhood” culture of firefighting makes this organizational
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readiness theory well positioned because of its focus on collective behavior change. In order to
see change, members will need to understand what is needed for change, the resources available
to support the change, and situational factors including time availability and the political
environment (Weiner, 2009).
Additionally, flowing from the concept of team leadership, conditions that enable the
effectiveness of the team can be considered an aspect of organizational readiness for change.
Hackman (2012) suggests six enabling conditions for effective teams: a compelling purpose, the
right people, a real team, clear norms of conduct, supportive organizational context, and teamfocused coaching. Real teams, composed of the right number and mix of members with clear
behavioural expectations in a supportive and coached organizational context, work together to
achieve a common purpose (Hackman, 2011; Hackman, 2012). This focus on conditions moves
away from cause and effect relationships and considers how groups could be enabled to chart
their own course (Hackman, 2002; Hackman, 2011; Hackman, 2012). Each of the six enabling
conditions could be considered in relation to AFD, from considering the purpose and
composition of the team, as well as behavioural norms, the organizational context, and the
possibility for team-focused coaching. Conditions that are currently enabling might be amplified,
while those that are less so can be adapted or supported to increase organizational change
readiness (Hackman, 2012).
Organizational Change Readiness Assessment Tools
In order to better understand change readiness, objective measures can be used. Deszca et
al. (2020, p. 113) describe a “Readiness-for-change questionnaire”. This 36-question measure
covers previous change experiences, executive support, change champions, change openness,
rewards for change, and accountability (Deszca et al., 2020). Consideration of what promotes or
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inhibits change, the presence or absence of rewards for change, and the need to consciously
develop change readiness, is possible through the use of the “Readiness-for-change
questionnaire” (Deszca et al., 2020, p. 113). Assessing AFD’s current change readiness using
this measure illuminates neutral experiences with previous change, moderate leadership support
with strong change champions, moderate openness to change, as well as low existing intrinsic
and extrinsic rewards, and high accountability for change (Deszca et al., 2020).
Weiner’s theory of organizational change (2009) spurred the development of the
Organizational Readiness for Implementing Change (ORIC) measure, a brief, reliable, and valid
organizational change readiness measure (Shea et al., 2014). The 12-question measure covers the
two main facets of change from Weiner’s (2009) model: change commitment and change
efficacy. The ORIC measure was psychometrically tested in multiple work contexts, confirming
that the ORIC can measure readiness perceptions at the organizational level (Shea et al., 2014).
The ORIC has had international uptake across settings, for example, Damschroder et al. (2020)
used the ORIC to understand team readiness gaps in a quality improvement initiative in a
government organization in the United States, and Kalbarczyk et al. (2020) assessed institutional
readiness for knowledge translation activities in low and middle-income countries. Applying the
ORIC to AFD currently, the organization scores at the moderate level for change commitment,
and moderate-high level for change efficacy.
Additionally, an organizational readiness measure that is tailored to the issue of trauma is
useful. The Vicarious Trauma Organizational Readiness Guide (VT-ORG) (Hallinan et al., 2019)
is a measure designed for use by public safety organizations, with vicarious trauma defined as
exposure to the traumatic experiences of others, a common experience for public safety
personnel like firefighters. The VT-ORG assesses responses and preparedness regarding
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vicarious trauma and provides scores related to organizational health, assessing leadership and
mission, management and supervision, employee empowerment and work environment, training
and professional development, and staff health and wellness (Hallinan et al. 2019). It was tested
with 13 public safety organizations and showed excellent internal consistency, along with
prediction abilities on the criterion measures of turnover retention, compassion satisfaction, and
organizational resilience (Hallinan et al., 2019). Recently, Engel et al. (2020) used the VT-ORG
(Hallinan et al., 2019) to understand organizational responses to trauma in social service
organizations after a mass shooting in the United States, finding it a useful tool to understand
organizational capacity to address prevention and intervention strategies for psychological
trauma. Applying the VT-ORG measure currently to AFD shows a moderate score in leadership
and mission, a moderate score in management and supervision, a moderate score in employee
empowerment and work environment, a low-moderate score in training and professional
development, and a low-moderate score in staff health and wellness.
When considering the organizational readiness revealed by these three tools, AFD
demonstrates an overall moderate readiness for organizational change, including strengths in
leadership support, accountability, change commitment and efficacy, and employee
empowerment, and opportunities to improve training and professional development, rewards,
and staff health and wellness.
Internal and External Forces that Shape Change
Crises often make the need for change dramatically clear, while in other situations
the need for change and appropriate actions can be unclear; additionally, even in urgent
situations, people may be so used to the crisis state that complacency around actions and
solutions has grown (Deszca et al., 2020). There are current indicators of crisis: in
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Canadian public safety settings, OSIs like PTSD are rising and are experienced at rates
beyond that of the general population (Carleton et al., 2018a; Ricciardelli et al., 2018; Van
Ameringen et al., 2008). Additionally, AFD is experiencing rates of work disability due to
psychological injury three times higher than physical injuries, and the annual costs of work
loss are very high (WSIB, 2018). However, despite these signs of crisis, OSIs have been a
persistent issue for AFD, made visible by the enactment of presumptive PTSD legislation
in Ontario (Government of Ontario, 2016). It is possible that the ongoing nature of the
problem of OSIs at AFD, and the complexity of the problem, may contribute to current
inertia related to this important issue.
Results from the organizational change readiness measures expose competing internal
change forces. Internal forces that enable change include leadership support and change
champions, openness to change, and accountability for change revealed by the “Readiness for
change questionnaire” (Deszca et al., 2020). Additionally, the ORIC showed potential change
commitment and change efficacy within the organization (Shea et a., 2014). Finally, the VTORG indicated strengths in leadership and mission, management and supervision, as well as
employee empowerment (Hallinan et al., 2019). Internal forces that could disable change include
previous change experiences, low levels of reward (Deszca et al., 2020), low training and
professional development, and low staff health and wellness as revealed by the VT-ORG
(Hallinan et al., 2019). Internally, the enabling factors are more often related to leadership
factors, while the disabling factors are frequently experienced at the level of the employee.
External forces for change include public awareness of the issue of OSIs in public
safety, along with provincial and national factors. Additionally, the expertise and
collaboration of my university research team is another external force for change. In the
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public domain, awareness is rising of the traumatic exposures of public safety personnel,
including firefighters, in the course of their daily work (Centre for Addiction and Mental
Health, 2017), which may create public pressure for AFD to have measures in place to
mitigate the effects of OSIs. Moreover, provincially, presumptive legislation for public
safety personnel with PTSD (Government of Ontario, 2016) means that the reality of workrelated psychological trauma is recognized for firefighters, enabling access to treatment
benefits and return to work services through WSIB. However, because these services are
provided externally by WSIB, and are not internally controlled by AFD, this may be a
disabling factor for change. Furthermore, externally, there is now a national strategy for
PTSD which focuses heavily on public safety personnel (Government of Canada, 2019),
which can be an enabling force for change because of growing research on these issues and
knowledge exchange related to solutions. Finally, my university research team’s
knowledge and leadership in the OSI research space can enable finding solutions to the
problem along with strategies for implementation.
Chapter 1 Summary
Chapter 1 introduced AFD as a fire and rescue organization in Ontario and explored its
context. Additionally, it situated my leadership experience and perspectives as a collaborator
with AFD, described the problem of OSIs in this organization, and explored a vision for change
as well as the organization’s readiness for change. Having introduced AFD and explored the
problem of practice, solutions to the problem of practice and models for change will be explored
in Chapter 2.
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Chapter 2: Planning & Development
Chapter 2 explores how to plan and develop a solution to the problem of operational
stress injuries (OSIs), and the associated human and financial costs, at Alpha Fire Department
(AFD). The chapter begins by examining leadership approaches that can be used to solve the
problem of practice, including adaptive and team leadership, and links this to unique
organizational aspects of AFD. This is followed by a critical review of frameworks for guiding
change, first the Consolidated Framework for Implementation Research (CFIR) (Damschroder et
al., 2009), followed by the Change Path Model (Deszca et al., 2020), which is selected to best
support change at AFD. Then a critical organizational analysis is completed by first revisiting
organizational readiness for change using Weiner’s (2009) theory, and then Nadler and
Tushman’s (1989) Congruence Model to fully understand gaps at AFD and the needed changes.
Three possible solutions to the problem of practice are explored, concluding with the preferred
solution of developing evidence-based prevention, treatment, and return to work services related
to OSIs at AFD. Evaluation of the preferred solution is explored using a Plan Do Study Act
(PDSA) cycle (Deming, 1986) to ensure the solution’s implementation, and to conclude, ethical
issues related to the problem of practice are examined.
Leadership Approaches for Change
The postmodern workforce thrives with flexible and fluid leadership approaches (Green,
2008; Green 2013), which may represent a change in philosophy for the para-military structure
of a fire and rescue organization. Bolman and Deal (2017) frame organizational change within a
political perspective as a potential conflict between winners and losers, with an essential strategy
of developing arenas where issues can be renegotiated, and coalitions formed. Leadership
theories compatible with postmodernism and the political perspective that was introduced in
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Chapter 1 are those that can enable the renegotiation of issues and formation of coalitions,
including adaptive leadership and team leadership (Hackman, 2011; Heifetz, 1994; Hill, 2019;
Northouse, 2019).
Adaptive Leadership
To navigate the organizational needs at AFD, adaptive leadership is a useful leadership
theory. Adaptive leadership focuses on how leaders encourage their followers to adapt and deal
with challenges (Heifetz, 1994; Heifetz et al., 2009; Northouse, 2019); its flexible nature is
congruent with a postmodern workforce (Green, 2008; Green 2013). Yukl and Mahsud (2010)
further underscore the need for flexible and adaptive leadership with the increasing pace of
change in organizations. This follower-centred leadership theory is a good fit for a fire and
rescue organization that depends on firefighters to both get the work done and share a
commitment to the purpose of the organization. The need to develop and enact a plan to manage
the human and financial impacts of OSIs is an example of an adaptive challenge, as it is complex
in nature, requires changes to the organization’s priorities and necessitates the implementation of
a solution to this problem (Heifetz, 1994; Heifetz et al., 2009; Northouse, 2019).
Adaptive leadership attends to challenges that are complex and hard to define, with
solutions that require changing minds and that often threaten the status quo (Bernstein & Linsky,
2016). Leader behaviours consistent with adaptive leadership include observing the problem,
interpreting the problem, and intervening (Bernstein & Linsky, 2016); in the case of the fire
department, the problem is known, but interpretations potentially vary between stakeholders, and
the intervention has not been agreed upon. The steps of “giving the work back to the people” and
“protecting voices from below” (Northouse, 2019, p. 269-270) naturally address the power
differential of top-down and bottom-up perspectives and would ensure that firefighters, their
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union, and operational leaders have a voice in finding the solution with the administrative fire
leadership, WSIB, and the research team. Fittingly, adaptive leadership is an approach congruent
with the political perspective of renegotiating issues and using coalitions to resolve conflict
(Bolman & Deal, 2017; Manning, 2018; Morgan, 2006) and can be useful to hear all of the
stakeholder voices at AFD, work to resolve conflict, and negotiate solutions.
Team Leadership
Team leadership is also useful for complex tasks where multiple stakeholders are
involved (Hackman, 2011; Hackman & Walton, 1986; Hill, 2019). Organizational teams can
more effectively use resources, better problem-solve, and increase innovation (Parker, 1990), all
of which is useful for resolving the problem of practice. Effective teams require the organization
to support member involvement, using a lateral structure versus a top-down hierarchy (Hackman,
2011; Hill, 2019). This lateral structure is well suited to amplifying the voices of union
leadership and operational leadership, giving them equal footing with administrative leaders who
may traditionally hold more power. Additionally, the firefighters themselves are central to the
life of AFD, meaning that “followers get the job done” (Northouse, 2019, p. 307). If included in
the change process, the firefighters can be agents of organizational change and engage in
problem solving (Northouse, 2019); putting the problem-solving ability of followers to use
means that the ultimate solution will better meet follower needs and be more acceptable to
followers than a plan that is created by the leaders alone.
Team leadership is also congruent with the political perspective, presenting a natural
opportunity at AFD to form coalitions to resolve conflict and bring these groups together in an
arena to understand the problem of practice, as well as possible solutions, and collaborate to
create a path forward (Bolman & Deal, 2017; Manning, 2018; Morgan, 2006).
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Propelling Change
To propel change, I will need to garner the respect, trust, and support of multiple
stakeholder groups in order to find solutions to the problem of OSIs at AFD. Adaptive leadership
and team leadership are complementary leadership theories that will assist me in achieving this
due to the focus of both theories on respecting followers, collaborating, and attending to
stakeholder needs (Hackman, 2011; Heifetz et al., 2009; Hill, 2019; Northouse, 2019). Team
leadership is also something I am familiar with and use regularly within my own research team,
meaning that collaboration is an approach that is important to me. The PoP is complex and exists
in an organization that relies on teamwork and adaptation to perform its daily public safety work,
making both adaptive and team leadership relevant to the OIP (Hackman, 2011; Heifetz et al.,
2009; Hill, 2019; Northouse, 2019). These two leadership theories are also congruent with the
political perspective in creating an arena for coalitions to form and giving voice to multiple
stakeholder perspectives (Bolman & Deal, 2017; Manning, 2018; Morgan, 2006). Employing
these approaches will create a climate of collaboration that, when coupled with the framework
for leading change detailed in the next section, will foster change possibilities.
Framework for Leading the Change Process
In order to give shape to the change process, framing theories are required. The following
section will explore emergent approaches to change, an implementation science framework, and
a change process model.
Emergent Approaches to Change
Successful change in the postmodern era is more likely when complexity is
acknowledged, and one way to understand this is through evolutionary and complexity theory
(Higgs & Rowland, 2005). Complex problems require the examination of systems, continuous
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adaptation, and the understanding that non-linear change is part of emerging innovation
(Reynolds, 1987). Using evolutionary and complexity theory, change can be seen as a complex
phenomenon that requires a differentiated and disseminated approach; this means that change
can be initiated anywhere in an organization, making lateral connections important in order to
lead to the diffusion of best practices (Higgs & Rowland, 2005). Research has shown that
emergent approaches to change are best suited to situations of high magnitude change that
involve a large number of people and multiple parts of a system, such as resolving the problem
of OSIs at AFD (Higgs & Rowland, 2005). The emergent view of change is congruent with a
postmodern perspective, as well as both adaptive and team leadership, addressing adaptive
challenges where a variety of stakeholder groups may contribute to the change process.
Shaw (1997) explored the shadow systems that exist in complex adaptive systems,
acknowledging that change is frequently messy, involving unpredictable emergent elements.
This shadow system is a complex web of interactions in covert political systems that exist in
tension with the overt and legitimate system (Shaw, 1997). For consultants working within this
shadow system, engagement with formal and informal agendas, understanding tensions between
stability and instability, and openness to an evolving and co-created future can be key (Shaw,
1997). This shadow system is important for me and my research team to be aware of, to engage
with both overt and covert agendas in the change process, and maintain openness to evolving
change possibilities during the collaboration process with AFD.
Consolidated Framework for Implementation Research
Practitioner science is a practical and rigorous approach to studying real-world
organizational problems, and one that is congruent with the complex and emergent types of
change seen in health settings and consultancy contexts (Higgs & Rowland, 2005). Flowing from
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the concept of practitioner science is implementation science, the study of methods that promote
the systematic uptake of best practices into routine practice in health contexts (Bauer et al.,
2015). Implementation science acknowledges the importance of organizational context and aims
to understand why planned change works in some contexts but not all; it is useful as a research
and change approach for health-related problems in dynamic and resource-constrained settings,
like a fire and rescue organization (Bauer et al., 2015).
The Consolidated Framework for Implementation Research (CFIR) (Damschroder et al.,
2009) was created to foster the implementation of health research into practice, responding to
failures in translation of health practices across contexts. The CFIR offers an implementation
science framework to promote the uptake of best practices and verification of what works and
why across contexts (Damschroder et al., 2009) (Figure 2).
Figure 2
Consolidated Framework for Implementation Research

Note. Adapted from Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh, S. R., Alexander, J. A.,
& Lowery, J. C. (2009). Fostering implementation of health services research findings into
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practice: A consolidated framework for advancing implementation science. Implementation
Science, 4(1), 1-15.
The authors describe the CFIR as composed of five major domains: “intervention characteristics,
outer setting, inner setting, characteristics of the individuals involved, and the process of
implementation” (Damschroder et al., 2009, p. 51) (Figure 2). Kirk et al. (2016) completed a
systematic review on the use of the CFIR, finding that it has been used across a wide variety of
contexts to advance the implementation of best practices, including mental health contexts.
Using the domains of the CFIR, intervention characteristics that are relevant include the
intervention source (internal or external), the quality of evidence, adaptability, and complexity
(Damschroder et al., 2009). This means that the chosen solutions to the problem of practice will
likely be more acceptable if they are developed collaboratively, based on best mental health
practices, with adaptation to local needs and an eye to managing the complexity of the change.
The outer setting of AFD is also relevant, requiring the examination of the peer pressure of other
similar organizations making changes, and the impact of external policies and laws, such as
provincial presumptive PTSD legislation (Damschroder et al., 2009; Government of Ontario,
2016). In regard to the inner setting of AFD, the needs of the employees, organizational culture,
change goals and priorities, including a healthy workforce (AFD, 2020), and readiness for
implementation are all relevant (Damschroder et al., 2009). In Chapter 1, AFD’s readiness for
change was assessed at a moderate overall level of readiness, meaning that leadership
engagement, assessment of resources, and access to knowledge and information will all be
important (Damschroder et al., 2009). Relevant characteristics of individuals that will apply both
to the leaders and followers within AFD include knowledge and beliefs about possible solutions
to the problem of practice, relationship with the organization, and self-efficacy related to change,
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all of which can influence motivation to participate in a change process (Damschroder et al.,
2009).
Finally, the change process itself can be considered using the CFIR, from planning,
engaging, and executing, to reflecting and evaluating (Damschroder et al., 2009). The planning
stage includes developing implementation strategies in advance while the engaging phase
focuses on the creation of combined strategies with opinion leaders, formal leaders, change
champions, and external change agents; these process stages are relevant to my research team as
we design solutions in collaboration with the stakeholder groups at AFD. The final stages of
executing, reflecting, and evaluating include carrying out the change, collecting feedback,
debriefing, and considering further required adaptations; in applying this to AFD it will be
important not to stop at the implementation phase, building in measurement and the collection of
feedback at multiple stakeholder levels with an eye to further required adaptations (Damschroder
et al., 2009).
Change Path Model
An emergent perspective of change, coupled with the use of the CFIR, will ensure a
flexible view of the change process that allows the tailoring of solutions to the problem of
practice to the needs of AFD (Damschroder et al., 2009; Higgs & Rowland, 2005). To further
formalize the change process, the Change Path Model (Deszca et al., 2020) is useful; it combines
process and prescriptive elements, with a balance of direction and instruction, making it a
flexible framework for leading the process of organizational change (Figure 3).
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Figure 3
The Change Path Model

Awakening

Mobilization

Acceleration

Institutionalization

Note. Adapted from Deszca, G., Ingols, C., & Cawsey, T. F. (2020). Organizational change: An
action-oriented toolkit (4th ed.). Sage Publications, Inc.
Each step of the Change Path Model, its congruence with the CFIR (Damschroder et al., 2009),
and its application to the problem of practice will be explored in the following section.
Awakening
The first step in the Change Path Model process is awakening, beginning with a critical
organizational analysis (Deszca et al., 2020), which will be further explored in the subsequent
section. The process of awakening increases awareness of the need to change by examining
drivers for change, both internal and external. These were explored in Chapter 1, and include the
needs of AFD employees internally, as well as PTSD legislation and evolving research priorities
in mental health in public safety organizations (CIPSRT, 2018; Government of Ontario, 2016).
The awakening phase of the Change Path Model is congruent with the CFIR’s domains of the
inner and outer settings, where employee needs, organizational culture, change priorities,
external pressure, policies, and laws can be explored to understand their impact on change
implementation (Damschroder et al., 2009).
Mobilization
The second step in the Change Path Model process is mobilization (Deszca et al., 2020).
This includes making sense of the desire for change and creating a vision for change, which was
explored in Chapter 1. Next comes assessing the organizational dynamics at play and building
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coalitions for change, which is congruent with a political organizational perspective (Morgan,
2006), followed by communicating the need for change, which will be further explored in
Chapter 3. Finally, change agents are leveraged for the benefit of the change vision and its
implementation (Deszca et al., 2020). Aspects of the CFIR that are consistent with mobilization
include intervention characteristics, designing solutions based on the change vision, and
characteristics of individuals, fitting the solutions to the self-efficacy of the stakeholders and
their readiness for change (Damschroder et al., 2009).
Acceleration
Acceleration is the third step in the Change Path Model process, which involves engaging
and empowering stakeholders to support and implement change (Deszca et al., 2020). This
includes accelerating and consolidating change, managing transitions, and celebrating the wins
along the way, which will be further explored in Chapter 3. The CFIR process domain is most
congruent with acceleration, including planning, engaging, and executing (Damschroder et al.,
2009).
Institutionalization
The final step of the Change Path Model process is institutionalization, including change
tracking, measurement, and modification (Deszca et al., 2020). This is followed by the
development of new systems and processes to ensure the stability of the change. The CFIR
process domain is also most relevant to institutionalization, with its later steps of reflecting and
evaluating (Damschroder et al., 2009). The process of institutionalizing change will be further
explored in Chapter 3.
Ultimately, the Change Path Model (Deszca et al., 2020), with its flexible and adaptable
structure, as well as its congruence with the implementation science CFIR framework
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(Damschroder et al., 2009), is well suited to implementing this innovative OIP with AFD and
will be used to guide the change process in Chapter 3.
Critical Organizational Analysis
Critical organizational analysis is part of the Change Path Model’s first step of
“awakening” (Deszca et al., 2020, p. 52). In Chapter 1, the gaps between current practices and
the desired state within AFD were introduced; this section will further analyze current gaps and
needed changes. The critical organizational analysis will be supported by Weiner’s (2009)
Organizational Readiness for Change Theory and Nadler and Tushman’s (1989) Congruence
Model to structure the diagnosis and analysis of needed change of AFD. Finally, the gaps
identified through the use of these models and the needed changes will be summarized.
Revisiting Organizational Readiness for Change
When considering organizational readiness for change in Chapter 1, Weiner’s (2009)
theory of organizational readiness for change was introduced. Here, each element of Weiner’s
theory will be used to understand gaps and the relevance of AFD’s stakeholders. Weiner (2009)
proposes that change efficacy and commitment are influenced by task demands, resource
availability, and situational factors; analyzing this information can reveal factors that may
support change or gaps that can inhibit change.
Task Demands
Using Weiner’s (2009) theory, an organization’s ability to meet its task demands depends
on knowing what it will take to implement the change effectively. Presently, AFD is maintaining
the status quo of available prevention and treatment methods for OSIs and is largely reliant on
WSIB’s services once a firefighter is diagnosed with an OSI and is likely to be on leave from
work. The lack of a current plan for preventing, reducing, and proactively managing OSIs shows
a gap in meeting the task demands for this change.
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Resource Availability
Weiner’s (2009) conception of resource availability includes the human, financial,
material, and informational resources necessary to implement the change well. In terms of
human resources, all levels of the organization, from administrative leaders to operational leaders
to the firefighters themselves, acknowledge the problem of OSIs at AFD. However, AFD is part
of the larger structure of the City of Alpha which has a general human resource department and
does not currently have any specialized focus on the mental health needs of firefighters.
Financial resources could be limited by the budget of the City of Alpha and competing priorities
across their many departments; however, the high costs of having firefighters off work with OSIs
makes the case for addressing them in order to reduce overall long-term costs. Material and
informational resources are bolstered by my research team and our expertise in prevention,
treatment, and return to work processes for mental health conditions including OSIs. In terms of
resource availability, there are known gaps in human and financial resources, but strengths in
material and informational resources.
Situational Factors
Regarding situational factors, Weiner’s (2009) theory explores whether sufficient time
exists to implement the change well and whether the internal and external political environment
supports implementation. Currently, there is no limitation on the timeline to implement a plan to
mitigate OSIs at AFD, and the internal political environment is supportive. Core leadership
stakeholders at AFD as well as the firefighters themselves identify OSIs as an ongoing issue and
are willing to partner with my research team to find solutions. Additionally, externally there is
growing public awareness of the issues of OSIs in public safety organizations, as well as the new
CIPSRT research institute dedicated to this issue, and support from the federal government to

46
address OSIs (CIPSRT, 2018; Government of Canada, 2019). There are no gaps identified in
situational factors at this time, with supports both internally and externally for the change.
Summary
Overall, in revisiting organizational readiness for change using Weiner’s (2009) theory,
the main gaps identified are in task demands and human and financial resources, with supportive
factors in material and informational resources as well as in situational factors.
Diagnosing & Analyzing Needed Changes
The next step in critical organizational analysis is to diagnose and analyze needed
changes; this process distills “what to change” in an organization (Deszca et al., 2020, p. 69).
Figure 4
Nadler & Tushman’s Congruence Model

Note. Adapted from Nadler, D. A., & Tushman, M. L. (1989). Organizational frame bending:
Principles for managing reorientation. Academy of Management Executive, III(3), 194-204.
Nadler & Tushman’s Congruence Model
The Change Path Model (Deszca et al., 2020), a process model, embeds Nadler and
Tushman’s (1989) Congruence Model, a content model, to assist with organizational analysis.
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Nadler and Tushman’s (1989) open systems perspective gives an overall picture of an
organization, its component parts, and how the components fit together (Figure 4). This content
model will assist with diagnosing and analyzing needed changes in the following section.
The Congruence Model (Nadler & Tushman, 1989) (Figure 4) links environmental inputs
to the organization’s components and ultimate outputs and posits that the more congruence there
is between the components, the more positive the organization’s performance.
Input. Input, the first element of the model, includes the environment (viewed through
the lens of PESTEL), resources, history, and culture of an organization (Nadler & Tushman,
1989). A PESTEL analysis was completed in Chapter 1, showing that political, social, and legal
factors generally favour change, that technological and ecological factors were not overly
relevant to the problem of practice, and that economic factors are complicated by AFD’s status
as a tax-payer funded organization, with the City of Alpha’s control over funding juxtaposed
against the high economic costs of OSIs. From a resource perspective, AFD benefits from the
expertise of my research team in relation to solving the problem of OSIs, a knowledge resource
that many public safety organizations do not have readily available. Historically, AFD, and many
other fire and rescue organizations, have focused on the physical safety of their employees, and
have little precedent in addressing the complexity of workplace mental health. Additionally,
culturally, public safety personnel may focus more on the physical aspects of the work and may
also be limited by low mental health literacy, stigma related to OSIs, and a tendency to be a nontreatment seeking group (Carleton et al., 2018a; Ricciardelli et al., 2018).
Strategy. Related to strategy at AFD, it is possible to explore strategic priorities as well
as the change strategy itself. Priorities for AFD that were discussed in Chapter 1 and are relevant
to the problem of OSIs are the safety and health of responders and reducing losses, both
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economic and social (AFD, 2020). From a change strategy perspective, a “doing first strategy” is
likely most appropriate (Deszca et al., 2020, p. 327); this type of strategy is useful for novel and
confusing problems that disrupt operations, consistent with the emergent approach discussed in
the framework for leading change section. A doing first strategy may allow the stakeholders and
my research team to pilot innovative solutions to the problem of OSIs at AFD and move beyond
the physical health treatment models that have been historically in use. Additionally, a doing first
strategy may resonate with administrative and operational leaders who often have to innovate
and pilot solutions in the course of emergency responses.
The Transformation Process. The transformation process is where the components of
work, people, and the formal and informal organization combine to produce the outputs (Nadler
& Tushman, 1989).
Work. This includes the shifts in tasks required to carry out necessary changes (Nadler &
Tushman, 1989). For AFD, this includes putting effective processes in place to prevent and treat
OSIs and return firefighters with OSIs to work. This represents a shift away from current
workplace health practices that are focused on physical health, showing a gap for AFD as this is
not something the organization is proactively working on.
People. People relevant to implementing the change need to be considered (Nadler &
Tushman, 1989). Within AFD, administrative and operational leaders would be involved in
designing and implementing the solutions, and although they acknowledge that OSIs are a
problem, they do not necessarily have the knowledge and skills to do this alone. However, my
research team can fill the knowledge and skill gap to collaborate with AFD leadership, and the
firefighters and their union leaders, to design and implement solutions.
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The Formal Organization. The formal organization includes mechanisms that help the
organization do its work and guide the efforts of its employees (Nadler & Tushman, 1989). In the
case of AFD, several existing systems can be leveraged for change. Budgeting systems can be
used to gather data to emphasize the economic losses due to OSIs, and human resources systems
can also provide data on sickness absence and the usage of generic health supports available to
all City of Alpha employees. Additionally, the formal leadership structure, including
administrative, operational, and union leadership, can play a role in planning and implementing
changes to mitigate the human and financial costs of OSIs.
The Informal Organization. The informal organization includes cultural norms that may
support or inhibit changes (Nadler & Tushman, 1989). In the case of AFD, the norms of
teamwork and collaboration to get work done may be enabling to change. However, the existing
cultural norms of prioritizing physical health and safety over mental health, and the lower
likelihood of public safety personnel being mental health help seekers could inhibit change
(Carleton et al., 2018a; Ricciardelli et al., 2018).
Output. In the case of a public sector organization like AFD, its mission-related goals
and the services it provides are its outputs (Nadler & Tushman, 1989). For AFD, its main
mission is protecting public safety through the provision of fire and rescue services (AFD, 2020).
Its ability to meet its mission is enhanced by having a healthy workforce, which is also relevant
to fiscal responsibility; both of which are stated priorities for AFD (AFD, 2020). Creating and
implementing a plan to mitigate the impact of OSIs at AFD will enhance the organization’s
ability to meet its mission-related goals and serve its community.
Summary. Through the application of the Congruence Model (Nadler & Tushman, 1989)
gaps linked to change can be seen. Economic inputs related to the City of Alpha’s control of
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funding, as well as a historical culture of attending mostly to physical health, show potential gaps
in inputs. There is also a gap in the work component of the model because the organization is not
currently implementing a plan to mitigate OSIs, and a gap in the informal organization with
cultural norms at play that reduce mental health help seeking.
Gaps and Needed Change
Through the application of Weiner’s (2009) Organizational Readiness for Change Theory
and Nadler and Tushman’s (1989) Congruence Model, several gaps and needed changes have
become evident. Limited economic resources and the historical culture of attending mainly to
physical health and safety create a gap in the organization proactively attending to OSIs,
exacerbated by cultural norms that may reduce or delay mental health help seeking.
However, overall, this critical organizational analysis has shown that the main gap for
AFD is the lack of implemented practices to prevent and treat OSIs, as well as effectively
returning firefighters with OSIs to work. Without creating a plan to deal with this gap, no other
gaps, including resource and culture gaps, can be addressed. Ultimately, the needed change is for
AFD to create and implement a plan to mitigate the human and financial costs of OSIs.
Stakeholder groups at AFD can collaborate with my research team, knowledge experts in OSIs,
to design and implement the plan to prevent and treat OSIs and return those with OSIs to work;
this plan will also need to take into account the resource and culture gaps addressed in this
critical organizational analysis. This collaborative approach is consistent with political
organizational theory (Morgan, 2006) and also represents a way to address the adaptive
challenge of OSIs at AFD, suitable for adaptive and team leadership approaches in the design
and implementation process (Northouse, 2019).
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Possible Solutions to Address the Problem of Practice
Having identified the key gap at AFD in the subsequent section, this section explores
three potential solutions to the problem of OSIs at AFD. Each solution is described, including its
strengths, limitations, and required resources; this concludes with a preferred solution and a
description of a Plan Do Study Act (PDSA) cycle (Deming, 1986) which lays the foundation of
the change implementation plan found in Chapter 3.
Solution 1: Maintain the Status Quo
The first potential solution to the problem of practice is to maintain the status quo. This
means that firefighters would continue to have access to the generic employee assistance plan
(EAP) that all City of Alpha employees have access to for mental health support, and when a
firefighter is diagnosed with an OSI, they would have access to WSIB treatment and return to
work supports (WSIB, 2018). In maintaining the status quo, AFD would meet its legal obligation
under presumptive PTSD legislation (Government of Ontario, 2016) through its participation in
WSIB’s services, and would also be offering general mental health supports that firefighters can
access through the EAP (AFD, 2020).
Resources Required
This solution would not require any extra time or fiscal resources to implement and
would not require any new information or technological supports. It may, however, contribute to
the costs already experienced by AFD when a firefighter is off work due to an OSI, as this
solution does not take any steps to proactively prevent OSIs or decrease the amount of time that
firefighters are off work when diagnosed with an OSI (Alonso et al., 2011; Carleton et al., 2018a;
Wilson, 2016).
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Strengths and Limitations
A strength of maintaining the status quo is that it does not require any new resources to
implement, does not require coordinating stakeholders to decide on and implement changes, and
does not take time away from other operational priorities at AFD. Ample research has shown that
changes are difficult to implement in organizations, and maintaining the status quo would avoid
the potential pitfalls of attempting change (Godkin, 2010; Kerber & Buono, 2005). However,
maintaining the status quo means that AFD will not engage in meaningful OSI prevention
efforts, firefighters will not have proactive and tailored mental health supports to avoid being off
work, or shorten their duration of time off, and return to work services provided by WSIB will
remain based in physical injury models (Alonso et al., 2011; Carleton et al., 2018a; Wilson,
2016). This solution is not congruent with AFD’s vision of innovation, healthy employees, and
fiscal responsibility (AFD, 2020). While maintaining the status quo is perhaps the simplest
option, it is also an option that will not solve the problem of OSIs at AFD and is not a preferred
solution.
Solution 2: Improve WSIB Services for Firefighters Diagnosed with OSIs
A second potential solution to the problem of practice is to improve the services that
WSIB provides to firefighters who have been diagnosed with OSIs and are subsequently off
work. This includes implementing a treatment model designed specifically for OSIs, instead of
the existing WSIB model based on physical injuries (WSIB, 2018). This model could offer better
tailored mental health treatment, as well as return to work services that are more connected to the
workplace, and that acknowledge the ongoing risk of trauma exposure for firefighters (Alonso et
al., 2011; Carleton et al., 2018a; Wilson, 2016).
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Resources Required
This solution requires the participation of WSIB in redesigning its return to work model,
and may take significant investments of time, fiscal resources, research into best practices, and
technological updates to support an updated model of care for OSIs (Carleton et al., 2018a;
Wilson, 2016). This redesign of services would need to apply to all Ontario workers that qualify
under presumptive PTSD legislation for WSIB benefits, including other public safety personnel
beyond firefighters, dispatch operators, nurses, and probation officers (Government of Ontario,
2016). Due to the scope of the redesign of these services, it may take years for the effects of this
change at WSIB to be experienced by AFD and its employees (Godkin, 2010; Kerber & Buono,
2005).
Strengths and Limitations
A strength of this approach is that with an updated model of care at WSIB, tailored to the
needs of workers with OSIs, more workers could benefit from prompt and evidence-based
treatment, and may return to work earlier and more successfully than they do currently (Alonso
et al., 2011; Carleton et al., 2018a; Wilson, 2016). This change would mean that AFD could trust
the quality of OSI treatment and return to work services provided through WSIB and would have
fewer costs to backfill firefighters who are off work due to an OSI because they would return to
work earlier (Wilson, 2016). This solution is congruent with AFD’s vision of innovation, healthy
employees, and fiscal responsibility (AFD, 2020). A limitation of this approach is that the
required change resides with WSIB as an organization, and although AFD and my research team
could lobby for improved WSIB treatment and return work services, we do not have any control
over the operations of WSIB. Additionally, the scope of the change could take years for WSIB to
design and implement (Godkin, 2010; Kerber & Buono, 2005). Thus, this solution to the problem
of practice resides outside of my sphere of influence and is not a preferred solution.
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Solution 3: Implement an OSI Prevention, Treatment, and Return to Work Initiative at
AFD (Preferred Solution)
This third solution to the problem of practice involves a multi-layer, holistic approach to
the problem of OSIs at AFD, including prevention, treatment, and return to work services
tailored to OSIs and firefighters. An OSI Prevention, Treatment, and Return to Work (OSIPT/RTW) Committee, described in Chapter 3, will be developed at AFD and involved in the
selection and implementation of this solution.
Prevention
The first layer of this solution is OSI prevention efforts. Currently, research on OSI
prevention shows that this is a complex issue, particularly for public safety personnel who are
exposed to trauma regularly in their daily work (Joyce et al., 2016; Richins et al., 2020). Best
practices in OSI prevention include anti-stigma training (Knaak et al., 2019; Szeto et al., 2019),
psychological first aid, and physical activity (Joyce et al., 2016; Wild et al., 2020). Currently,
AFD provides training to reduce stigma, debriefing after critical incidents, encourages peer
support, and is exploring a fitness program for firefighters (AFD, 2020). The evidence to support
these prevention efforts will be discussed, along with a streamlined view of OSI prevention
strategies.
In regard to stigma reduction, AFD reports that in 2019 they engaged in Road to Mental
Readiness (R2MR) training for all AFD employees (AFD, 2020). R2MR was developed by the
Canadian Department of National Defence in 2008 to raise awareness of OSIs and there is some
evidence to show that it decreases stigma and increases mental health help-seeking behaviours
(Knaak et al., 2019; Szeto et al., 2019). Since its development for use in a military context, it has
been taken up by the Mental Health Commission of Canada and adapted to public safety
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contexts, which is how AFD received their training. Although R2MR is purported to increase
resilience and mental preparedness for the traumatic exposures of public safety work (Knaak et
al., 2019), recent research has not borne that out, and shows that at best, this one-time training
initiative decreases stigma and increases awareness of OSIs (Carleton et al., 2018b; Knaak et al.,
2019). While AFD has taken a positive first step in prevention through the R2MR training, OSI
prevention must go beyond a one-time training initiative (Carleton et al., 2018b; Knaak et al.,
2019).
Another OSI prevention effort with wide uptake in public safety settings is critical
incident stress debriefing (CISD), a type of group debriefing used after incidents deemed to be
traumatic, such as a death or injury sustained or witnessed in the course of firefighting work
(Everly & Boyle, 1999). This is a strategy that AFD endorses providing; however, its current use
appears to be infrequent and inconsistent, such that a firefighter might participate in less than one
group CISD per year. CISD gained popularity and uptake in the early 2000s, showing some early
promise in addressing trauma exposure for public safety personnel (Everly & Boyle, 1999).
However, more recent evidence has shown that group debriefing interventions such as CISD
have the potential to amplify trauma and that overall, CISD has no greater effectiveness for OSI
prevention than no debriefing at all (Beshai & Carleton, 2016; Joyce et al., 2016; Wild et al.,
2020). In the face of this evidence, it is fortunate that AFD uses CISD infrequently, making it
possible to discontinue its use entirely.
Additionally, peer support programs, which are often popular amongst public safety
employees and organizations, show no evidence of reducing the impact of traumatic events, and
may put peer supporters at risk of additional trauma exposure (Beshai & Carleton, 2016). The
OPFFA fire union is organizing a peer support program for AFD and other provincial members
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at this time; participation is voluntary and not tracked by AFD. Given that peer support is
popular despite its lack of evidence of effectiveness as an OSI prevention or treatment tool, and
is currently provided externally to AFD, the best approach may be not to discourage it, but also
not to rely on it as prevention effort.
Instead of CISD and peer support interventions, research shows that employees should be
offered psychological first aid, including emotional support and ongoing monitoring, after
trauma exposure (Joyce et al., 2016; Richins et al., 2020; Wild et al., 2020). This psychological
first aid should be professionally provided and individually focused to support the processing of
traumatic exposures without risking the additional trauma exposure of group and peer
interventions (Beshai & Carleton, 2016). Currently, AFD has a generic EAP available to all City
of Alpha employees, but no psychological first aid services specifically tailored to the unique
work exposures of firefighters. This gap in services should be addressed as part of OSI
prevention efforts at AFD.
A final element of evidence-based OSI prevention efforts is physical activity (Joyce et
al., 2016; Wild et al., 2020). Physical activity has been shown to be health promoting and
beneficial for the mental health of the general population (Wiles et al., 2007), as well as for
workers with mental illness (Joyce et al., 2016). In the context of workplace mental health,
physical activity has been shown to reduce anxiety and depression symptoms, as well as to have
the potential to reduce absenteeism (Joyce et al., 2016; Wild et al., 2020). To date, no research
has shown conclusively how much and what kind of exercise is needed to prevent OSIs (Oppizzi
& Umberger, 2018), so it is recommended that general physical activity guidelines be followed,
such as Canada’s Physical Activity Guide for Adults (Canadian Society of Exercise Physiology,
2020). It is important that AFD maintain sensitivity to firefighter choice in physical fitness
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activities and avoid the perception of mandating or monitoring physical fitness, which might be
an activity disincentive. In AFD’s 2020 Annual Report it was noted that a physical activity
program is being explored, and these efforts could be amplified as having both physical and
mental health benefits.
In summary, the evidence-based OSI prevention efforts that should be implemented by
AFD are three-fold: stigma reduction training, psychological first aid, and physical activity
(Joyce et al., 2016; Wild et al., 2020). Stigma reduction efforts have already been implemented
through R2MR training for all employees in 2018; however, due to the short duration of impact
for a one-time training, it is recommended that this training be an annual practice (Carleton et al.,
2018b; Knaak et al., 2019). For psychological first aid, CISD should be discontinued while peer
support through the OPFFA can be continued due to perceived demand from firefighters, but not
relied upon by AFD due to its lack of evidence for OSI prevention (Beshai & Carleton, 2016;
Joyce et al., 2016; Wild et al., 2020). Additionally, the generic EAP is not tailored to the unique
trauma exposures of firefighters; therefore, psychological first aid supports need to be developed
and offered by AFD proactively to firefighters (Joyce et al., 2016). A recent example of tailored
proactive mental health supports is the Emcompas program implemented by the Ontario
Provincial Police (OPP) (Blue Line, 2020). Finally, physical activity should be encouraged due
to its good quality of evidence for general physical and mental health benefits as well as its
application to OSIs (Wild et al., 2020). AFD has already displayed interest in a physical fitness
program for firefighters (AFD, 2020) and can support physical activity for its employees through
the use of Canadian Physical Fitness Guidelines for Adults (CSEP, 2020), the provision of
updated exercise equipment at fire stations, as well as general health promotion strategies used
for all employees of the City of Alpha by human resources.
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Treatment and Return to Work Services
Prevention efforts may decrease the rates of OSIs at AFD over the long term, however,
there are firefighters with current OSI diagnoses, and it is likely that some firefighters will still
be diagnosed with OSIs in the future. Therefore, treatment and return to work services are also
an important part of the solution to the problem of OSIs at AFD. Additionally, because WSIB is
the provincial provider of the services, it is important that AFD complement these services to fill
gaps in what is provided, instead of duplicating what is available.
Torchalla & Strehlau (2018), in a systematic review of workplace interventions for
PTSD, identified occupational therapy and psychology as key professions for providing
treatment and return to work services. A recent environmental scan of return to work programs
for workers with trauma-related mental health conditions showed that occupational therapists
and psychologists were the most frequent collaborators within the programs found (Edgelow et
al., 2021). WSIB offers access to psychological services for firefighters with OSIs, but these
services are removed from the workplace, and occupational therapy is not consistently used.
Additionally, Cullen et al. (2018), in a systematic review of workplace intervention for mental
health conditions, found that psychological interventions that do not also include workplace
intervention are not effective in helping workers with mental health conditions return to work.
These findings were also supported in a subsequent systematic review of return to work
interventions for mental health conditions by Axèn et al. (2020).
Occupational therapy is ideally positioned to partner with the existing community
psychological services provided through WSIB to ensure the bridging of treatment and return to
work services into AFD (Edgelow et al., 2021). A scoping review of occupational therapy
interventions for PTSD showed that occupational therapists are frequently offering work-related
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services and are able to ensure the transfer of home and community skills into the workplace
(Edgelow et al., 2019). Additionally, the Occupational Therapy Trauma Intervention Framework
(OTTIF) (Appendix A) has been designed to guide occupational therapists through treatment and
return to work processes with clients who have OSIs and has shown evidence of effectiveness as
a clinical reasoning framework for therapists (Edgelow & Cramm, 2020).
Therefore, the addition of occupational therapy at AFD would bridge the gap in the
services that are regularly available through WSIB, provide a connection to community
psychological services, and guarantee the application of interventions to the workplace (Axèn et
al., 2020; Cullen et al., 2018; Edgelow et al., 2021; Torchalla & Strehlau; 2018). An
occupational therapist could be employed by AFD, making them readily available to all AFD
employees, and also positioned to participate in prevention efforts. Using the OTTIF as a clinical
reasoning framework, the occupational therapist would ensure the relevance of treatment for
OSIs, as well as early access, and provide return to work services that are applied to the
workplace. The addition of this occupational therapy resource is consistent with current evidence
related to workplace interventions for OSIs (Cullen et al., 2018; Edgelow & Cramm, 2020;
Edgelow et al., 2019; Edgelow et al., 2021; Torchalla & Strehlau, 2018).
Resources Required
This solution will require time, human, and fiscal resources to implement. Stakeholders
will need to be engaged to understand the evidence for prevention, treatment, and return to work
services for OSIs, and decision-makers such as AFD’s administrative leadership will need to
support the shifts required. Currently, prevention, treatment, and return to work services exist in
various forms, meaning that this solution requires some fine-tuning of current processes, versus
the creation of new processes. Funds that are currently used by firefighters accessing the EAP
could be redirected to tailored mental health first aid services. Existing R2MR resources can be
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leveraged to continue the stigma reduction training annually, and a physical fitness program has
already been identified as a priority for AFD and can be used to meet both physical and mental
health goals. Treatment and return to work service costs may increase in the short term with the
hiring of an occupational therapist, however, if fewer firefighters are diagnosed with OSIs due to
better prevention efforts, and the duration of time off work for those diagnosed with OSIs is
shortened through better treatment and return to work services, there will be downstream cost
savings.
Strengths and Limitations
Strengths of this solution include its holistic nature and its focus on decreasing the
incidence of OSIs at AFD as well as shortening the duration of illness and work absence for
firefighters diagnosed with OSIs. The focus on prevention, treatment, and return to work attends
to the complex problem of human and financial costs of OSIs at AFD. This multi-faceted
solution involves piloting a novel approach that is congruent with a postmodern lens and
emergent approach (Higgs & Rowland, 2005); its acknowledgement of the layers of the problem
and various stakeholders also flows from a political perspective, congruent with adaptive and
team leadership theory (Bolman & Deal, 2017; Hackman, 2011; Heifetz, 1994; Hill, 2019;
Morgan, 2006; Northouse, 2019).
Conversely, the complexity of the solution could be considered a limitation; the
complexity, the associated implementation costs, and the need to coordinate the interventions
well to ensure effective implementation are all important considerations with this solution.
Despite its complexity, and in fact perhaps because of it, this solution is the best fit for
AFD’s stated vision of innovation, healthy employees, and fiscal responsibility (AFD, 2020). Its
multi-faceted nature, congruent with an emergent approach to change (Higgs & Rowland, 2005),
will fully address the human and financial costs of OSIs at AFD, confirming that it is the
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preferred solution. The complexity of the implementation process can be mitigated and
addressed through the use of collaborative leadership approaches from adaptive and team
leadership theories (Hackman, 2011; Heifetz et al., 2009; Hill, 2019; Northouse, 2019).
Plan Do Study Act
The preferred solution to address the problem of practice will use the Plan, Do, Study,
Act (PDSA) cycle to assess progress (Figure 5); PDSA will be integrated into the change
implementation plan that appears in Chapter 3.
Figure 5
Plan Do Study Act (PDSA) Cycle
•Set
objectives

•Implement
improvements

•Implement Plan
Plan

Do

Act

Study
•Analyze
Results

Note. Adapted from Deming, W.E. (1986). Out of the crisis. MIT Center for Advanced
Engineering Study.
The PDSA cycle offers a structured approach to test for improvements resulting from the
preferred solution, allowing the impact of the solution to be assessed (Deming, 1986; Donnelly
& Kirk, 2015). Based upon the data gathered, my research team and AFD can see what worked,
what was learned, and what did not work, determining if the change will be formally adopted or
abandoned. Additionally, the PDSA cycle (Figure 5) is congruent with an emergent approach to
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change (Higgs & Rowland, 2005), the process domain of the CFIR (Damschroder et al., 2009),
and the Change Path Model (Deszca et al., 2020).
The first step of the PDSA cycle is to engage AFD’s stakeholders to collectively “plan”,
setting objectives for improvement to the prevention, treatment, and return to work services at
AFD (Deming, 1986; Donnelly & Kirk, 2015); while creating the plan, stakeholders at AFD will
benefit from my research team’s expertise in OSI intervention. Carrying out the change in the
“do” stage of the PDSA cycle (Deming, 1986; Donnelly & Kirk, 2015) will mean refining the
existing prevention efforts and adding occupational therapy to AFD for the treatment and return
to work service improvements. This change can be evaluated in the “study” stage of the PDSA
cycle (Deming, 1986; Donnelly & Kirk, 2015) to understand participation in and satisfaction
with prevention efforts, rates of OSI diagnoses in firefighters, access to and usage of treatment
and return to work services, the overall costs of the changes, and any reduction in the costs
related to work absence for firefighters. During the study period, the prevention, treatment, and
return to work services can be refined in a non-linear nature based on data gathered. At the
conclusion of the study period, comprehensive data from the study stage can be used to decide
on the “act” stage of the cycle (Deming, 1986; Donnelly & Kirk, 2015). With positive data, the
changes can be solidified by formally implementing the prevention efforts, and by making the
occupational therapy position permanent for treatment and return to work services. If the data is
mixed, the changes can be modified to improve the results, or if they are negative, the change
can be abandoned. By using the preferred solution to the problem of practice and testing its
application through a PDSA cycle, the utility of the change can be understood.
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Having explored the preferred solution of OSI prevention, treatment, and return to work
services at AFD, as well as a PDSA cycle, leadership ethics and their application to this
organizational change will now be considered.
Leadership Ethics & Organizational Change
Leadership ethics are important to consider in relation to any planned organizational
change; Levine & Boaks (2014) link leadership to ethics when leaders are focused on the
happiness and flourishing of others. This ethical approach can be traced back to Aristotle’s
eudaimonia, the concept of living well and fulfilling one’s potential, frequently referred to today
as well-being (Deci & Ryan, 2008). This virtue-based approach concentrates on who people
should be, as our virtue is derived from our actions, and supports people to live well together in
communities (Northouse, 2019). For firefighters who have experienced trauma, the concept of
flourishing, or eudaimonia, is relevant because their risk of mental illness is higher than the
general population, making a focus on their well-being paramount (Carleton et al., 2018a). In the
face of trauma, leaders in public safety organizations can address the well-being of their
employees by providing mental health services that are client-centred, holistic, and connected to
their clients’ daily lives and communities (Edgelow et al., 2019).
Additionally, responsible leadership is a useful theory to explore leadership ethics in
relation to firefighter mental health. Pless & Maak (2008) make the point that responsible leaders
build organizations that value the perspectives of multiple stakeholders, rather than simply the
boldest ones. When beginning their discourse on responsible leadership, these scholars addressed
the social-relational nature of leadership, and the existence of stakeholders both in and outside of
organizations (Maak & Pless, 2006). Currently, we live in a global stakeholder society, where
actions of organizations are scrutinized not just in relation to budgets and profits, but also
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frequently related to environmental and social responsibility (Maak & Pless, 2006; Pless &
Maak, 2008). “Responsible leadership is geared toward the concerns of others and asks for what
and to whom leaders are responsible” (Pless & Maak, 2011, p. 4); these “concerns of others” (i.e.
stakeholders) make this theory relevant to AFD and their employees. Currently, stakeholder
voices at AFD carry unequal weight, and taking a responsible leadership perspective would
ensure that all voices would be heard and considered.
Moreover, the balancing of perspectives and intentional sharing of power in responsible
leadership is consistent with political organizational theory (Bolman & Deal, 2017; Manning,
2018; Morgan, 2006), as well as adaptive and team leadership approaches (Heifetz, 1994;
Hackman, 2011; Hill, 2019; Northouse, 2019).
Analysis of Leadership Ethics in Relation to the Problem of Practice
Tuana (2014, p. 166) poses several questions in regard to ethical leadership; applying this
to the problem of practice, two questions stand out as particularly relevant to well-being and
responsible leadership:
1. What duties are relevant to this situation and which rights should I be attentive to? In
relation to well-being, how OSIs are treated, including the quality and availability of services, is
key. Every person needing mental health care has the right to receive it, and employers have a
duty to provide it when the daily work of their employees includes trauma exposure. Currently,
mental health services are provided through a generic EAP that is available to any City of Alpha
employee and return to work services through WSIB for those off work due to an OSI are based
on physical models. Neither of these approaches are tailored to the unique needs of firefighters,
and are not focused on their overall well-being. Firefighters have the right to receive holistic
evidence-based mental health care, and at this time, the available care does not fully address this
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right. Further, these gaps in mental health care and well-being do not match AFD’s stated
mission of innovation and healthy employees (AFD, 2020). Additionally, it is common in public
safety organizations to address the needs of the individual employee, and not to consider the
family system the individual lives in, and their broader community (Cramm et al., 2015; TamSeto et al., 2018). Ethical leadership in a public safety organization could be shown through the
consistent consideration of the needs and rights of firefighters, their families and communities,
and the duty to provide mental health care that positively impacts well-being.
Other unresolved ethical issues include those for firefighters and operational leaders, such
as captains and platoon chiefs, who may be at work or return to work with an OSI. Related to
privacy, there are questions of who can know their diagnosis, how work accommodations can be
implemented, and what can be disclosed about their support needs. From an operational
standpoint, the safety of their coworkers could be in jeopardy should their OSI impact their work
performance during critical work tasks, and this is an issue that operational and administrative
leaders regularly face. Additionally, the ethical implications of returning someone with an OSI to
their workplace, knowing that traumatic exposure is always a possibility in firefighting, is an
ongoing tension and unresolved issue for the fire department, and public safety work more
generally.
2. Do certain groups have a greater stake in the outcome? Consistent with a responsible
leadership perspective, as well as adaptive and team leadership, diverse stakeholders should be
considered and their points of view must be balanced (Hackman, 2011; Heifetz, 1994; Hill,
2019; Northouse, 2019; Pless & Maak, 2008). In addressing the mental health of firefighters,
there are many stakeholders. There are the employees themselves, their families, and
communities. There are also the funders of the services, including AFD and WSIB, and my
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research team with knowledge of best practices. Each of these groups has different ideas about
what is needed and what is possible and realistic. The firefighters, supported by their union
representation, want evidence-based care that meets their needs and supports their well-being,
which is championed by my research team. AFD and WSIB have a duty to care for their
members, but also have limited funds to provide this, and competing priorities for funds.
However, funding evidence-based holistic mental health services, including both prevention and
treatment of OSIs, and return to work services for those off work due to OSIs, could show a
responsible use of resources.
Summary & Organizational Implications
Using a responsible leadership approach as well as adaptive and team leadership theory,
stakeholder perspectives should be more comprehensively investigated (Hackman, 2011;
Heifetz, 1994; Hill, 2019; Northouse, 2019; Pless & Maak, 2008); a critical examination of the
weight of stakeholder voices would reveal that AFD administrative leadership and WSIB have
had the loudest “voices” in the design of currently available services. By partnering with my
research team, AFD’s vision for a healthy workforce could be more fully realized (AFD, 2020).
The opportunity exists to re-think the care being provided, tailoring prevention, treatment, and
return to work services to support the well-being of firefighters.
There is a current lack of access to tailored mental health services for firefighters.
Existing services are generic (the EAP), or based on a physical model (WSIB), and do not
consider the community lives and well-being of this population. The Aristotelian concept of
eudaimonia, or well-being (Deci & Ryan, 2008), coupled with responsible leadership theory
(Maak & Pless, 2006; Pless & Maak, 2008; Pless & Maak, 2011) provides the opportunity to
examine the focus of existing services, as well as various stakeholder points of view, to improve

67
available care. Coupling this perspective with adaptive and team leadership theory (Heifetz,
1994; Hackman, 2011; Hill, 2019; Northouse, 2019) can increase its likelihood of success. My
research team’s collaboration with AFD to improve their attention to the needs of their
employees will encourage flourishing, seen as improved well-being and quality of life for the
firefighters.
Chapter 2 Summary
This chapter explored adaptive and team leadership approaches to solve the problem of
practice, critically analyzed change process frameworks, decided upon the Change Path Model
(Deszca et al., 2020) to lead the change, and completed a critical organizational analysis,
identifying a gap in the implementation of best practices to mitigate the impact of OSIs at AFD.
The preferred solution of designing and implementing evidence-based prevention, treatment, and
return to work services at AFD was identified, and relevant ethical issues were explored. Having
described the preferred solution to the problem of practice and relevant change models in
Chapter 2, the implementation, evaluation, and communication of change will be discussed in
Chapter 3.

68
Chapter 3: Implementation, Evaluation, and Communication
Chapter 3 details the implementation, evaluation, and communication of the preferred
solution to the problem of practice at Alpha Department (AFD). In Chapter 2, a critical
organizational analysis shows that the main gap for AFD is the lack of implemented practices to
prevent and treat operational stress injuries (OSIs), as well as effectively return firefighters with
OSIs to work. Ultimately, the needed change is for AFD to create and implement a plan to
mitigate the human and financial costs of OSIs.
The preferred solution to the problem of practice involves a multi-layer, holistic, and
novel approach to the problem of OSIs at AFD, including prevention, treatment, and return work
services tailored to OSIs and firefighters. An OSI Prevention, Treatment, and Return to Work
(OSI-PT/RTW) Committee, with representation from all relevant stakeholder groups at AFD
along with myself as the representative of my research team, will be involved in the selection
and implementation of the preferred solution. The first priority is to improve OSI prevention
efforts through fine-tuning existing strategies as well as adding new ones. The second priority is
to address the treatment and return to work services available at AFD for firefighters diagnosed
with an OSI, which will require new approaches.
The change implementation process will be guided by the Change Path Model (Deszca et
al., 2020), while monitoring and evaluation is framed through the lens of a Plan, Do, Study, Act
(PDSA) cycle (Deming, 1986), and the change communication plan is informed by the
perspectives of Klein (1996) and Lewis (2019).
At the end of the change process, AFD will have evidence based, well developed OSI
prevention, treatment, and return to work services in place for its firefighters. Participating in this
change plan is congruent with AFD’s stated vision of innovation coupled with its desire for
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healthy employees, as well as values of teamwork and fiscal responsibility (AFD, 2020). Using
an innovative postmodern approach and a political perspective, team and adaptive leadership,
and the Change Path Model (Bolman & Deal, 2017; Deszca et al., 2020; Fox, 2996; Hackman,
2011; Heifetz, 1994; Hill, 2019; Morgan, 2006), the way forward for AFD will be described in
Chapter 3.
Change Implementation Plan
The Change Path Model (Deszca et al., 2020) was introduced in Chapter 2 (Figure 3) and
chosen to guide the change process (Table 1). This change implementation plan leverages this
flexible and adaptable change model, along with team and adaptive leadership approaches, to
facilitate change within AFD (Deszca et al., 2020; Hackman, 2011; Heifetz, 1994; Hill, 2019).
The awakening phase of the Change Path Model will be used to engage stakeholder
groups to understand their perspectives and goals for change, while mobilization will move the
organization and its members forward in change possibilities (Deszca et al., 2020). Acceleration
and institutionalization are longer-term changes phases that will take place once a change
direction is agreed upon and stakeholders take action toward change (Figure 3 & Table 1)
(Deszca et al., 2020).
Table 1
Change Phases, Key Activities, and Timeline
Change Phase
(Deszca et al., 2020)
Awakening

Key Activities

Timeline

•

•

Months 1-3

Mobilization

•

•

Months 4-6

Acceleration
Institutionalization

•
•

•
•

Months 7-21
Months 22-24

Creating awareness for the need for change
and a vision for change
Negotiating and communicating OSI
prevention, treatment, and return to work
solutions
Piloting negotiated solutions
Implementing and solidifying solutions
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Table 1 details a 24-month timeline for the change process at AFD using the Change Path Model
phases of change (Deszca et al., 2020). Further details on the change process will be explored
related to short-, medium-, and long-term outcomes, as well as the communication plan in
subsequent sections. First, key stakeholders, organizational structure, and supports and resources
will be described.
Stakeholders
Stakeholder groups at AFD will collaborate with my research team, knowledge experts in
OSIs, to design and implement the plan to prevent and treat OSIs and return firefighters with
OSIs to work. This collaborative approach is consistent with political organizational theory
(Bolman & Deal, 2017; Morgan, 2006) and adaptive and team leadership approaches (Hackman,
2011; Heifetz, 1994; Hill, 2019). The initial engagement with the groups is part of the awakening
phase of the Change Path Model (Deszca et al., 2020) and will take place in the first phase of the
change plan. Stakeholder engagement will continue throughout later phases of change and will
be a key vehicle to deciding upon, implementing, and solidifying change.
Using both an adaptive and team leadership approach (Hackman, 2011; Heifetz, 1994;
Hill, 2019), my research team will engage the stakeholders to share best practices in OSI
prevention, treatment, and return to work services, and understand how existing practices at AFD
align with these best practices. This will also make clear what elements at AFD require change,
and the perspectives of the stakeholders on the change process as a whole. Details related to
stakeholder engagement will be further explored in the strategic organizational chart section that
follows the exploration of stakeholder groups.

71
Administrative Leadership
Administrative leadership at AFD will be a key group to engage as they have the most
influence over operational procedures as well as discretion over the allocation of the annual
budget. No large-scale change will be possible without the participation and buy-in of
administrative leadership.
Operational Leadership
Operational leaders, including Platoon Chiefs and Fire Captains, are often the face of
leadership at AFD as they have the most day-to-day contact with firefighters. Their
understanding of best practices for OSIs, as well as steps to implement them, will be vital as they
will be ambassadors for change and a bridge between administrative leadership and firefighters.
Union Leadership
Union leadership from the OPFFA will also be critical to engage as their duty is to their
firefighter members; they can give voice to their members’ concerns and amplify these voices to
other leaders at AFD. Union leadership can also anticipate change issues and be a conduit for
communication with firefighters.
Firefighters
Despite paths to communication through operational and union leadership, firefighters
themselves should have opportunities to understand planned changes, communicate concerns,
participate in changes, and give feedback throughout the change process.
External Stakeholders
WSIB is an external stakeholder in the change process; although they would not have
decision-making authority over OSI prevention, treatment, and return to work services within
AFD, they would have a bigger picture perspective on the problem of OSIs and can provide
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feedback about how best to collaborate within existing WSIB processes. Additionally, families
of firefighters and community members living in Alpha may have an interest in the change
process and feedback to provide.
Stakeholder Resistance to Change
Stakeholder resistance to change can be considered a normal part of any change process;
as such it can be actively anticipated and managed (Dudar et al., 2017; Kotter & Schlesinger,
2008; Peltokorpi et al., 2008). Table 2 uses Kotter and Schlesinger’s (2008) methods for dealing
with resistance to change to consider what approach will be most suitable for each stakeholder
group.
Table 2
Methods for Dealing with Resistance to Change
Approach
Stakeholder groups
Education +
All groups
communication

Participation +
involvement

All groups

Negotiation +
agreement

Administrative
leadership +
Operational
leadership +
Union leadership

Rationale
All stakeholder groups will benefit from education
related to the current problem of OSIs at AFD, as well
as information about best practices to resolve the
problem.
All stakeholder groups will benefit from the
opportunity to co-design the change and participate in
its enactment.
Since administrative leadership has the greatest
decision-making power related to the change,
operational leadership often enacts changes, and union
leadership represent the voices of the firefighters, these
three stakeholder groups have the greatest negotiating
power in the ultimate change plan.

Note. Adapted from Kotter, J. P., & Schlesinger, L. A. (2008). Best of HBR: Choosing strategies
for change. Harvard Business Review, July/August, 2-11.
In order for the approaches in Table 2 to be possible, and for my research team to be able to
understand stakeholder reactions to change and adjust the change plan in progress, an arena for
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communication must be created. This arena, consistent with the political perspective (Bolman &
Deal, 2017; Morgan, 2006), will be detailed in the following section.
Strategic Organizational Chart
Due to the complexity of the planned changes and the existence of multiple stakeholders
in the change process, an OSI Prevention, Treatment, and Return to Work (OSI-PT/RTW)
Committee will be struck, with representation from all relevant groups, including myself as the
research team representative. Committees can be a vehicle to share information and incorporate
stakeholders in decision-making (Dee & Leisyte, 2017; Prorok & Pietruszka-Ortyl, 2018) and are
a way to operationalize team leadership (Hackman, 2011; Hill, 2019). The committee structure is
depicted below in a strategic organizational chart (Figure 6).
Figure 6
OSI Prevention, Treatment, and Return to Work Committee

Research Team
Family and
Community
Representatives

WSIB
Representative

Administrative
Leadership

OSI-PT/RTW
Committee

Firefighters

Operational
Leadership

Union
Leadership

The creation of this committee, as well as its central role in the change process, will contribute
immensely to the awakening and mobilization phases of the Change Path Model (Dee & Leisyte,
2017; Deszca et al., 2020; Prorok & Pietruszka-Ortyl, 2018) (Table 1). Much expertise lies
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within AFD; firefighters and union leaders have a great deal of knowledge and experience that
will be integral to implementing change successfully, along with my research team and formal
leaders. Additionally, external perspectives from WSIB, firefighter families, and the Alpha
community are important to bring a broad understanding of the issues and their solutions.
The committee structure depicts a team leadership approach where responsibility for
decision-making and executing key tasks is shared (Hackman, 2011; Hill, 2019; Northouse,
2019). Adaptive leadership will also be operationalized to engage the group in collaboration to
resolve an adaptive challenge (Heifetz, 1994, Northouse, 2019). Representation from each of the
stakeholder groups will be solicited, inviting one member each from administrative leadership,
operational leadership, union leadership, and firefighters, one representative from WSIB, one
firefighter family representative, and one community representative, along with my membership
to represent my research team, for a maximum of eight members on the committee. Should more
than the requisite number of representatives be identified as being interested in participating, my
research team will consider the background of interested parties, their level of influence, and
diversity of perspectives in order to ensure balanced committee membership (Dee & Leisyte,
2017; Prorok & Pietruszka-Ortyl, 2018).
The first step of building the committee in the awakening phase will include engaging
administrative, operational, and union leaders to understand the need for change, followed in the
mobilization phase by adding full stakeholder membership to begin to negotiate and
communicate the change plan (Deszca et al., 2020) (Tables 3 & 6). The OSI-PT/RTW
Committee will use team and adaptive leadership approaches to lead change and will be the
primary driver of the change plan (Hackman, 2011; Heifetz, 1994; Hill, 2019).
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The committee, drawing upon the positional power of the leadership team and the
expertise of the research team, will ultimately enact three types of efforts: prevention, treatment,
and return to work. Prevention efforts detailed in Chapter 2 will include the annual provision of
R2MR training to AFD staff to ensure OSI awareness and stigma reduction, a shift from generic
EAP support to tailored psychological first aid services, and the introduction of a physical
activity program for firefighters. Treatment and return to work services described in Chapter 2
involve access for firefighters with OSIs to an occupational therapist within AFD. Using the
OTTIF (Edgelow & Cramm, 2020) as a clinical reasoning tool, the occupational therapist will
provide tailored and evidence-based treatment and return to work services to firefighters with
OSIs (Appendix A). The occupational therapist will work directly with firefighters and
coordinate with other existing WSIB services to improve treatment and return to work outcomes
(Torchalla & Strehlau, 2018).
Supports & Resources
It is important that there are adequate supports and resources to support the change effort,
including time, human, and financial resources.
Time
A major resource required to support the change process will be the time of the people
involved in the OSI-PT/RTW Committee. My time and that of my research team is supported
through our employment at a university and our agenda for improved prevention, treatment, and
return to work services for public safety personnel. The time of administrative and operational
leadership members would fall under their leadership roles at AFD but will represent time not
spent on other tasks at AFD. Additionally, the time of union leadership would be included in the
role of supporting the best interests of firefighters, but again would mean time spent on the
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committee is not spent on other tasks. For the firefighter on the committee, meetings would need
to take place when he or she is not on duty, and also would need to fall under paid time at AFD.
For the WSIB representative, this could be expected as part of his or her outreach to member
organizations. For the family and community representatives, this would be considered as
volunteer time, which would need to be acknowledged and respected by the committee when
scheduling meetings.
Human
In addition to the time required of stakeholder members to participate in the OSIPT/RTW committee, some additional human resources from AFD will be required.
Administrative support for scheduling meetings, booking meeting space and related technology,
taking minutes at the meetings, circulating the minutes and following up on in-progress tasks
will be required. These human resources are estimated at five hours per month in months one to
three of the change plan (awakening phase) and 10 hours per month in months four-24
(mobilization, acceleration, and institutionalization phases) (Deszca et al., 2020) of the change
plan (Table 1).
Financial Support
Some of the time and human supports needed for this change plan will require financial
resources from AFD. The time of firefighter who participates in the committee will need to be
reimbursed, and the administrative support person will also need to be paid or have the work
they complete in other areas at AFD temporarily reduced to compensate for time spent
supporting the committee. Additionally, time that administrative and operational leaders spend
on the work of this committee represents a financial cost, but will also be an investment in
mitigating the human and financial costs of OSIs at AFD.
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Managing Implementation Issues
The possibility of resistance to change is a key implementation issue that was introduced
earlier in this chapter in the stakeholder section and Table 2. Kotter and Schlesinger’s (2008)
strategies to address change will include education and communication, participation and
involvement, and negotiation and agreement, all employed with relevant stakeholders (Table 2).
The use of the OSI-PT/RTW Committee as the arena for stakeholders to negotiate and enact
change is a strategic choice in managing resistance to change throughout the process.
Additionally, the OSI-PT/RTW Committee capitalizes on collaboration between stakeholders,
increasing member engagement to set priorities, commit to shared goals, and achieve them
together (Latham, 2014).
It is also possible that disagreements will occur within the OSI-PT/RTW Committee.
Using the political perspective, conflicting viewpoints would be expected (Bolman & Deal,
2017; Morgan, 2006), and an arena for negotiation, like the OSI-PT/RTW Committee will be the
key place to negotiate these conflicts. Using adaptive and team leadership perspectives, I can
facilitate these negotiations and find avenues for all stakeholders to be heard and reasonable
compromises to be decided upon (Hackman, 2011; Heifetz, 1994; Hill, 2019; Northouse, 2019).
Short-, Medium- & Long-Term Goals
Three levels of goals are identified in Table 3 and are linked to the phases of the Change
Path Model (Deszca et al., 2020). Buy-in and motivation from stakeholders will be ensured
through regular OSI-PT/RTW Committee meetings, regular communication, solicitation of
feedback, and involvement in goal-related activities. Team and adaptive leadership approaches
will ensure full participation of team members in responding to this adaptive challenge
(Hackman, 2011; Heifetz, 1994; Hill, 2019; Northouse, 2019).
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Table 3
Goals, Focus, & Performance Indicators
Goal and
Focus
Change Phase
Short-Term:
• Building
Orienting AFD
awareness
Leadership
of the need
for change
(Awakening
Phase)
Medium• Creating
Term:
and
Building the
launching
full Committee
the full
and its
Committee
initiatives
• Negotiating OSI
(Mobilization
prevention,
and
treatment,
Acceleration
and return
Phase)
to work
solutions

Long-Term:
Transforming
the problems
of OSIs at
AFD

Key Tasks and
Timeline
• Months 1-3:
o Invite key
leadership
o Hold several
meetings

Performance Indicators

•

Months 4-6:
o Identify
stakeholders
o Committee
meets monthly
o Negotiate
solutions
Months 7-21:
o Committee
meets monthly
o Implement
solutions as a
pilot-test
o Measure
medium-term
outcomes

•

Months 22-24
o Committee
meets as needed
o Use mediumterm outcome
data to fine-tune
the solutions
o Finalize
implementation
of the solutions

•

•

•

Pilot-test
solutions

•

Fine-tuning •
solutions
based on
pilot-test
data
Implementing agreed
upon
solutions
Measure
outcomes

•
(Institutionalization Phase)
•

•
•

•
•

•
•
•

•

Initial meetings are held with
administrative, operational,
and union leadership
Pre-change approval is
received
All stakeholder groups are
represented on the
committee
Regular committee meetings
Solutions for each level
(prevention, treatment, and
return to work) are
negotiated
Prevention efforts are
enacted
Treatment and return work
efforts are enacted
Outcomes are measured at
baseline and the end of the
pilot-test phase
High quality OSI prevention,
treatment, and return to work
services exist
Outcome measurement
continues in order to
understand changes in OSI
incidence, costs of
prevention, treatment, and
return to work services, and
return to work success rates

Table 3 describes an anticipated timeline of goals, tasks, and performance indicators; the
timeline may change and adapt in response to the evolving change process (Deszca et al., 2020).
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The communication plan and additional details of the change plan will be explored further in the
plan to communicate the need for change and the change process.
Strengths & Limitations
The focus on prevention, treatment, and return to work services attends to the complex
problem of the human and financial costs of OSIs at AFD. This multi-faceted solution
acknowledges the layers of the problem, and broad stakeholder engagement through the OSIPT/RTW Committee will provide opportunities to address possible stakeholder resistance (Kotter
& Schlesinger, 2008). Additionally, the collaboration of the OSI-PT/RTW Committee uses
stakeholder engagement to set priorities, commit to shared goals, and achieve them together,
increasing motivation to participate in the change process (Latham, 2014). Using a leadership
approach that flows from a political perspective and is congruent with adaptive and team
leadership theory will increase the chances of resolving this adaptive challenge (Bolman & Deal,
2017; Hackman, 2011; Heifetz, 1994; Hill, 2019; Morgan, 2006).
Conversely, the complexity of the solution and the multiple stakeholder groups can be
considered a limitation. The variety of stakeholder perspectives, the complexity of the solution
and resulting change plan, the associated implementation costs, and the need to coordinate the
efforts to ensure effective implementation are all important considerations.
It is also possible that other operational challenges, for example, the unexpected Covid19 pandemic and resulting work and life disruptions, will take priority over the work of the OSIPT/RTW Committee. However, due to the ongoing high human and financial costs related to
OSIs at AFD, it is likely that addressing this problem of practice will continue to be a high
priority for AFD.
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The change timeline, key stakeholders, organizational structure, resources and supports,
overall goals, and strengths and limitations of the change plan have been examined. This change
plan will require both change process monitoring and evaluation, the details of which are
discussed in the subsequent section.
Change Process Monitoring and Evaluation
In Chapter 2, the concept of a Plan, Do, Study, Act (PDSA) cycle was introduced (Figure
5); using a PDSA cycle, we will monitor the change process and test for improvements resulting
from the change process, allowing the impact of changes to be assessed (Deming, 1986;
Donnelly & Kirk, 2015; Taylor et al., 2014). PDSA cycles provide an iterative structure to
quality improvement; although the concept was first proposed in a manufacturing context, it is
now widely used in health care and other organizations (Taylor et al., 2014). Based upon the data
gathered during the PDSA cycle, my research team and AFD can see what worked, what was
learned, and what did not work, allowing the change process to be fine-tuned as it unfolds, and
ultimately determine if the change will be formally adopted or abandoned (Table 4).
Additionally, the PDSA cycle is congruent with change models introduced in Chapter 2,
including an emergent approach to change (Higgs & Rowland, 2005), the process domain of the
CFIR (Damschroder et al., 2009), and the Change Path Model (Deszca et al., 2020).
Further, there are several parallels between the Change Path Model (Deszca et al., 2020)
and a PDSA cycle (Deming, 1986; Donnelly & Kirk, 2015; Taylor et al., 2014). The Change
Path Model is explicit throughout about the use of data, using it early on to awaken the will for
change, and all the way to the final stage where data is used to make the change “stick” (Deszca
et al., 2020, p. 57). A PSDA cycle has many complimentary parallels, including identifying
objectives, analysing data, and adopting changes (Deming, 1986).
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Table 4
Timeline, PDSA Phases and Data Collected
TimePDSA Phase
line
Months Plan
1-6
• Identify objectives
• Identify
questions/predicti
ons
• Collect baseline
data

Key Monitoring and
Stakeholders
Evaluation Tasks
Measure organizational
readiness for change:
• ORIC (Weiner, 2009) and • OSI-PT/RTW
the VT-ORG (Hallinan et
Committee members
al., 2019)
Collect baseline measures:
• Administrative data (e.g. • N/A
Service usage, sickness
absence, costs of services,
etc.)
• Stages of Concern
• Committee members +
Questionnaire (SoCQ)
3-5 members of
stakeholder groups
Months Do
Repeat measures:
6-18
• Carry out a small- • Administrative data (e.g. • N/A
scale change/test
Service usage, sickness
absence, costs of services,
• Document
etc.)
observations and
collect data
• SoCQ
• Committee members +
Perform survey:
3-5 members of
stakeholder groups
• Likert-scale and open text
questions on participation
in, perceptions of, and
• All AFD employees
satisfaction with
prevention, treatment, and
return to work services
Months Study
Analyze:
18-21 • Analyze results
• Administrative data (e.g.
• n/a
Service usage, sickness
• Compare results
absence, costs of services,
to objectives/
etc.)
predictions
• SoCQ
• Committee members +
3-5 members of
stakeholder groups
• AFD employee surveys
• All AFD employees
Months Act
• Prevention, treatment, and • OSI-PT/RTW
21-24 • Adopt the change,
return to work services
Committee members
modify it, or
refined based on data
abandon it
gathered
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The use of a flexible and adaptive monitoring and evaluation process fits a postmodern and
emergent approach to change (Higgs & Rowland, 2005) that ultimately uses a political
perspective to ensure that key stakeholders have a voice in the change process. The use of a
PDSA cycle has congruence with an adaptive leadership approach, as a PDSA cycle can assist
with monitoring and evaluating changes while they are in progress, which is useful for an
adaptive challenge that does not have a straightforward and pre-existing solution in the
organization (Heifetz, 1994; Northouse, 2019). Additionally, with the OSI-PT/RTW Committee
leading the change process, including the PDSA cycle, team leadership will also be evident in
this portion of the change plan (Hackman, 2011; Hill, 2019). The PDSA phases and key
monitoring and evaluation tasks are summarized above in Table 4.
The phases of the PDSA cycle (Figure 5, Table 4) will be further explored below, along
with their congruence with the Change Path Model and the phases of the change plan.
Plan
The first step of the PDSA cycle is to engage AFD’s stakeholders to collectively “plan”,
setting objectives for improvement to the prevention, treatment, and return to work services at
AFD (Deming, 1986; Donnelly & Kirk, 2015); while creating the plan, stakeholders at AFD will
benefit from my research team’s expertise in OSI intervention. The PDSA “plan” phase aligns
with the “awakening” phase of the change plan, engaging leaders to understand their
perspectives and goals for change, as well as “mobilization”, moving the organization and its
stakeholders forward in change possibilities (Deszca et al., 2020) (Tables 1 & 3).
The “plan” phase will be six months long and will begin with the creation of the OSIPT/RTW Committee, including early representatives from my research team, AFD’s
administrative and operational leadership, union leadership, and adding firefighters, WSIB,
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family and community members later in the plan phase (Figure 6). The key work of the
committee in this phase will be to collaborate to design and negotiate solutions to prevention,
treatment, and return work services at AFD.
“Plan” Phase Data Collection
Important information to capture at the “plan” phase is organizational readiness for
change. In Chapter 1, the Organizational Readiness for Implementing Change measure (ORIC)
(Shea et al., 2014) and the Vicarious Trauma Organizational Readiness Guide (VT-ORG)
(Hallinan et al., 2019) were used to understand readiness for change at AFD; all members of the
OSI-PT/RTW Committee can complete these measures and share and discuss the results early on
in the committee process to ensure a variety of readiness gaps and challenges are considered as
the change is planned (Table 4).
Baseline data related to the problem of practice will also be collected at this phase to
inform the “plan” as well as provide a comparison point for evaluation at the “study” phase of
the PDSA cycle. There are several types of quantitative data that the administrative leadership
has ready access to. From a prevention and treatment standpoint, service usage data for the
existing generic EAP service can be collected (e.g. how many AFD employees are accessing this
service, the average length of access, and the annual cost of these services) as well as the current
rate of general sickness absence for firefighters. From a return to work perspective, existing data
that would be useful includes the current number of firefighters formally off work due to OSIs,
the length of time they have been off work, and the annual costs of this work absence (Table 4).
Due to the sensitivity of this employee data, all data will be anonymized before examination, and
not circulated outside of the OSI-PT/RTW Committee, who will understand its confidentiality.
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Additionally, baseline data that captures the current experiences of stakeholders in
relation to change should be collected during the “plan” phase (Hall, 2013). The Stages of
Concern Questionnaire (SoCQ, George et al., 2006) can be used to understand the perceptions
and feelings that people have as they approach and engage in the change process (Hall, 2013).
The SoCQ can be completed by OSI-PT/RTW committee members; additionally, committee
members can invite anonymous completion by the stakeholder groups they represent via email,
with survey submission through the change project website (the website is detailed further in the
communication section). SoCQ completion by 3-5 additional stakeholders from each main
stakeholder group will be encouraged, providing the committee with a broader view of change
concerns that exist within AFD (Table 4). Once aggregated, this stages of concern data will assist
the committee in understanding if stakeholder concerns are mainly informational and personal,
or if they rise higher to task or impact-oriented concerns, and design the change plan to meet the
needs of the stakeholder groups (Hall, 2013). At the conclusion of the six-month “plan” phase,
the prevention, treatment, and return to work services will be designed and ready for
implementation and access by the firefighters at AFD.
Do
Carrying out the change in the “do” stage of the PDSA cycle (Deming, 1986; Donnelly &
Kirk, 2015) will mean implementing prevention efforts and adding occupational therapy to AFD
for the treatment and return to work service improvements. The PDSA “do” phase aligns with
the “acceleration” phase of the change plan (Deszca et al., 2020) (Tables 1 & 3), implementing
changes and managing the change process. Due to its complexity and need for the change to be
implemented for long enough to see its impacts, this phase of the PDSA cycle is targeted to be
12 months in length.
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To monitor the change process during the “do” phase, the OSI-PT/RTW committee will
continue to meet monthly. The stakeholder representatives will solicit feedback from their
stakeholder groups each month, via email and the project website, on elements of the change that
are working, and those that need improvement, so that improvements can be made throughout
the change process. Additionally, the rate of usage and participation in the prevention, treatment,
and return to work services can be monitored by the committee over the 12 month “do” phase;
this includes the usage of psychological first aid supports, attendance at R2MR training,
participation in the physical activity program, and contact with the occupational therapist for
treatment and return to work services. If attendance is low or access to the services does not
grow over the 12-month period, the OSI-PT/RTW committee can consider the need for
additional stakeholder feedback and refinement to the services.
“Do” Phase Data Collection
At the conclusion of the 12-month “do” phase, some of the baseline measures will be
repeated for evaluation purposes. This includes capturing the overall service usage data for the
new psychological first aid service, to compare to the past generic EAP service, as well as the
rate of general sickness absence for firefighters. The overall usage of the occupational therapist,
the number of firefighters formally off work due to OSIs, the length of time off work, the
number returning to work, and the annual costs of this will also be calculated and compared to
baseline data (Table 4).
Additionally, the SoCQ (George et al., 2006) can be repeated with all stakeholders who
previously completed it to understand changes in the perceptions and feelings that people have as
they approach and engage in the change process (Hall, 2013) (Table 4). This data will also be
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useful for the “act” phase in case refinements to the change process need to be made in order to
institutionalize the change.
From a stakeholder perspective, at the conclusion of the “do” phase, the experiences of
all AFD employees with the new prevention, treatment, and return to work services should be
surveyed anonymously to capture their perceptions of and satisfaction with these services
(Deszca et al., 2020; Taylor et al., 2014). This on-line survey, sent via email link and publicized
on the project website, will include quantitative Likert-scale questions for usage of/participation
in, perceptions of, and satisfaction with each of the prevention, treatment, and return to work
services, as well as open text for each category to collect qualitative data on their experiences
with the services (Table 4).
The collection of quantitative, questionnaire, and survey data at the conclusion of the 12month “do” phase will ensure a broad range of information and perspectives to analyze in the
“study” phase of the PDSA cycle, with my research team taking the lead in its analysis.
Study
In the three-month “study” phase of the PDSA cycle (Deming, 1986; Donnelly & Kirk,
2015), data collected in the “plan” and “do” phases will be evaluated. This is consistent with the
institutionalization phase of the change plan, where changes are tracked with measures (Deszca
et al., 2020) (Tables 1 & 3).
A year’s worth of data will be available at this point, allowing analysis of the
participation in and satisfaction with prevention, treatment, and return to work services, rates of
OSI diagnoses in firefighters, access to and usage of treatment and return to work services, the
overall costs of the changes, and any reduction in the costs related to work absence for
firefighters (Table 4).
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Table 5 summarizes the data that will be analyzed during the study phase of the PDSA
cycle, the potential changes the data would indicate and resulting actions.
Table 5
Potential Changes and Actions Based on Data Collected
Potential Changes at the “Study”
Possible Actions at the “Act”
Phase
Phase
• Administrative • Rates of OSIs for firefighters
• The prevention, treatment,
data (e.g.
could decrease, stay the same, or
and return to work services
Service usage,
increase
could be formalized,
sickness
modified, or abandoned
• Return to work rates could
absence, costs
depending on the changes
improve, stay the same, or
of services,
seen in the “study” phase
decrease
etc.)
• Overall costs could decrease, stay
the same, or increase
• Stages of
• Stages of concern scores could
• The change process could be
Concern
increase, stay the same, or
revisited and stakeholder
Questionnaire
decrease
groups supported as needed
(SoCQ)
depending on their stages of
concern scores
• AFD employee • Perceptions of and satisfaction
• The prevention, treatment,
surveys
with each of the prevention,
and return to work services
treatment, and return to work
could be formalized,
services could be positive,
modified, or abandoned
neutral, or negative
depending on the changes
seen in the “study” phase
Data Collected

During the three-month study period, the prevention, treatment, and return to work services will
be examined from multiple perspectives in order to inform the “act” phase of the PDSA cycle.
Act
At the conclusion of the three-month “study” period, comprehensive data will be
available to inform the “act” stage of the cycle (Deming, 1986; Donnelly & Kirk, 2015). This is a
continuation of the institutionalization phase of the change plan, where data is used to help make
the change “stick” (Deszca et al., 2020, p. 57) (Tables 1 & 3). During the three-month “act”
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period, the prevention, treatment, and return to work services can be refined based on data
gathered (Deming, 1986; Donnelly & Kirk, 2015).
By using the preferred solution to the problem of practice and testing its application
through a PDSA cycle, the utility of the change can be understood (Table 5). With positive data,
including reductions in general sickness absence and improvements in return to work outcomes,
the changes can be solidified by continuing the prevention efforts, and by making the
occupational therapy position permanent for treatment and return to work services. If the data is
mixed, the changes can be modified by the OSI-PT/RTW committee to improve the results, or if
they are negative, the change can be abandoned, and a new plan decided upon by the OSIPT/RTW Committee.
The use of a PDSA cycle is congruent with the Change Path Model, providing the
tracking and measurement of change required by its acceleration and institutionalization phases
(Deming, 1986; Deszca et al., 2020; Donnelly & Kirk, 2015). The use of a PDSA cycle will
ensure stakeholder involvement during the change process and allow for flexibility and
adaptability throughout the monitoring and evaluation period, consistent with both postmodern
and political organizational theory in supporting a novel approach and incorporating collaborator
feedback (Bolman & Deal, 2017; Chia, 2005; Fox, 1996; Morgan, 2006). It is possible that more
than one PDSA cycle will be required before a more permanent change is implemented, and the
decision to run a further cycle can be made at the conclusion of the first PDSA cycle (Deming,
1986; Donnelly & Kirk, 2015). A change communication plan is required to ensure that AFD
and its stakeholders understand the overall change timeline and plan, and this will be described
in the following section.
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Plan to Communicate the Need for Change and the Change Process
Organizational change can be difficult to implement, regardless of the reason for change,
and many change initiatives end in failure; effective employee communication is crucial to
making change successful and managing the change process (Barrett, 2002). Further, using an
effective communication process can manage employee perceptions of change and reduce
resistance to change (Saruhan, 2014).
Lewis (2019) suggests that a communications perspective on organizational change
benefits from the incorporation of stakeholder theory. Stakeholder theory, advanced by scholars
including Freeman (1984) and Phillips et al. (2003), assists organizers to attend to key
stakeholders, monitor their changes and demands, balance resource limitations and ethical
concerns, and consider tactics for influence, all of which are key elements of this organizational
improvement plan. By combining a stakeholder and communications perspective, change can be
implemented through interactions with and between stakeholders (Lewis, 2019). This focus on
stakeholders is congruent with adaptive and team leadership approaches, which both have a
focus on collaboration amongst groups (Hackman, 2011; Heifetz, 1994; Hill, 2019; Northouse,
2019), and is an important theme in this change process communication plan.
Patterson and Radtke (2009) examine strategic communication in non-profit settings and
suggest that this type of communication must be part of the implementation process for
successful organizational change. Their seven-step strategic communication process includes
many steps that were detailed earlier in this organizational improvement plan, including
preparing to plan by taking stock of the organization, defining key stakeholders and audiences,
deciding on change objectives, framing change messages, and building monitoring and
evaluation strategies into the change process. One of their latter process steps is advancing the
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change plan through dissemination strategies (Patterson & Radtke, 2009). Dissemination
strategies include tactics like face to face meetings, print materials, electronic communications
like email, e-newsletters, and social media, audiovisual media, and websites (Patterson &
Radtke, 2009); chosen communication tactics will be explored in more detail later in this section.
Klein (1996) detailed six key concepts for effective communications strategies: message
and media redundancy, face to face communication (including virtual), line authority, use of
immediate supervisors, impact of opinion leaders, and personal relevance of information. To
operationalize this, messages will be communicated repeatedly using varying platforms, face to
face methods will be incorporated where possible, administrative, operational, and union
leadership will be part of delivering the change messages, and messaging will be tailored to
stakeholder groups to increase its relevance (Klein, 1996). These strategies are congruent with
both stakeholder theory (Freeman, 1984; Lewis, 2019; Phillips et al., 2003) and the stakeholder
influence strategies detailed earlier in the change implementation plan (Kotter & Schlesinger,
2008). These influence strategies will be echoed in the change process communication plan and
include education and communication, participation and involvement, and facilitation and
support (Kotter & Schlesinger, 2008), and are also consistent with adaptive and team leadership
approaches (Hackman, 2011; Heifetz, 1994; Hill, 2019; Northouse, 2019).
Change Process Communication Plan
Deszca et al. (2020) argue that communication strategies need to be tailored to the phase
of change, with the phases of a communications plan being “pre-change approval, developing the
need for change, midstream change and milestone communication, and confirming and
celebrating the change” (p. 350). Pre-change approval includes convincing leaders that change is
needed, developing the need for change involves more widely communicating the change plan,
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midstream change and milestone communication keeps the change process in motion, and
celebrating the change captures the successes and what has been learned in the change process
(Deszca et al., 2020). These communication phases, detailed in Table 6, are congruent with the
Change Path Model (Deszca et al., 2020) change process that was described earlier in Chapter 3.
Table 6
Communication Plan Timeline
Timing

Months
1-3

Months
4-6

Months
7-21

Months
21-24

Phase
(Deszca et al.,
2020)
Pre-change
approval

Stakeholders

Research team
Administrative leaders
Operational leaders
Union leadership
Developing the Research team
need for
Administrative leaders
change
Firefighters
Operational leaders
Union leadership
WSIB
Family and
community members
Midstream
Research team
change and
Administrative leaders
milestone
Firefighters
communication Operational leaders
Union leadership
WSIB
Family and
community members
Confirming
Research team
and celebrating Administrative leaders
the change
Firefighters
Operational leaders
Union leadership
WSIB
Family and
community members

Communication
Tactic

Measurement

Emails
Face to face
meetings

Open rate
Attendance and
participation

Emails
Open rate
Website
Website hits
Social media updates Social media
engagement
Posters
n/a
Virtual town hall
Attendance and
(launch)
participation
News Release
Media uptake
Emails
Open rate
E-Newsletter
Click through rate
Website
Website hits
Social media updates Social media
engagement
Virtual town halls
Attendance and
(information and
participation
feedback)
Emails
Open rate
E-Newsletter
Click through rate
Website
Website hits
Social media updates Social media
engagement
Virtual town hall
Attendance and
(celebratory)
participation
News release
Media uptake
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The details of the communication plan (Table 6), following Deszca et al.’s (2020)
communication phases, are described in further detail below.
Pre-Change Approval
Months one to three of the communication plan will be focused on seeking pre-change
approval (Table 6), which involves change agents convincing key leaders that change is needed
(Deszca et al., 2020). This means that my research team, which I will represent on the OSIPT/RTW Committee, will need to ensure that decision-makers, including administrative leaders,
operational leaders, and union leadership, come to agreement on the change objectives and
communications plan. This will be achieved through email to initially make the group aware of
the need to meet face to face, and then will culminate in several face to face meetings. Face to
face meetings will be most effective with this group as these stakeholders have the most
decision-making power and will be key in sharing the eventual change messages (Klein, 1996).
Email can also be used to circulate the minutes of the meetings and post-meeting action points.
These meetings will be the first stage of building the OSI-PT/RTW Committee, which will add
further members in the following phase. The committee will also build a project website, using
City of Alpha IT support, to host future information about the change plan and collect feedback
from stakeholders, and set up social media accounts.
Developing the Need for Change
In months four to six, the communication plan will engage a wider variety of
stakeholders as part of developing the need for change (Table 6), presenting an opportunity to
create a compelling rationale for change (Deszca et al., 2020). The plan will continue with the
stakeholder groups from the preceding phase, and add firefighters, family and community
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members, and WSIB. In this phase, the change goals and plan will be disseminated (Desczca et
al., 2020).
Communication tactics will be tailored to stakeholder needs and the relevance of
information (Klein, 1996) and will be managed in this phase by the existing OSI-PT/RTW
Committee members and the committee’s associated administrative support. All stakeholders
will be targeted through email, on-site posters, social media, and the project website to publicize
a virtual town hall meeting where change goals and the planned process will be communicated.
The success of these tactics can be measured through examining the open rate of the emails and
website hits, as well as interest expressed in the town hall meeting.
The virtual town hall meeting will be held in the fourth month, in order to mark the
launch of the change initiative, provide key information about the change goals to all
stakeholders, and build anticipation and excitement for the change plan. Administrative,
operational, and union leadership will deliver the key messages in the town hall, using Klein’s
(1996) communications principles of line authority and use of immediate supervisors to share
change messages. This visible use of a team to communicate is consistent with a team leadership
approach (Hackman, 2011; Hill, 2019) and attends to stakeholder groups and alliances, important
when taking a political perspective on organizational change (Baldridge, 1971; Bolman & Deal,
2017; Morgan, 2006). At the event, expressions of interest in the OSI-PT/RTW Committee
membership will be sought from firefighters, WSIB, and family and community members. The
success of the virtual town hall can be measured by attendance, participation, and expressions of
interest in the OSI-PT/RTW Committee.
Following the virtual town hall, key messages from it will be summarized by the OSIPT/RTW Committee and shared through social media posts, the project website, and a news
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release to ensure broad awareness of the planned changes at AFD. Success can be measured
through examining social media engagement, website hits, and media responses.
At the end of this communication phase, the OSI-PT/RTW Committee will have its full
membership and AFD’s employees will be aware of the change goals and plans, as will the
external stakeholder groups and the broader community.
Midstream Change and Milestone Communication
Midstream change and milestone communication will occur during months six to 21
(Table 6), communicating about changes as they unfold and ensuring feedback can be captured
(Deszca et al., 2020).
One main tactic that will be used in this phase is an e-newsletter. This monthly
newsletter, created by the OSI-PT/RTW Committee with assistance from its administrative
supports, will be circulated internally via email, linked to on the project website, and publicized
on social media. The e-newsletter will communicate change updates, offer opportunities for
engagement and feedback as appropriate to the change plan, and be accessible to internal and
external audiences. Success can be measured through examining open rates, click through rates,
social media engagement, website hits, and responses to requests for feedback.
Additionally, virtual town hall meetings for AFD employees will be organized by the
OSI-PT/RTW Committee and be held at the end of the ninth and fifteenth months in order to
provide key information to AFD employees as the change rolls out, gather general internal
feedback on the change process, and foster the momentum of the change. Administrative,
operational, and union leadership will again deliver the key messages in the town halls, staying
consistent with Klein’s (1996) communication principles, a team leadership approach (Hackman,
2011; Hill, 2019), and a political perspective (Baldridge, 1971; Bolman & Deal, 2017; Morgan,
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2006). The success of the virtual town halls can be measured by attendance, participation, and
the feedback received.
Confirming and Celebrating the Change
Confirming and celebrating the change will be the final phase of the communication plan
in months 21 to 24 and will mark progress, reinforce commitment to the change, and share
positive group experiences (Deszca et al., 2020). It will be important for these communication
tactics to reinforce goal achievement and learning from the change process.
In this phase, the OSI-PT/RTW Committee will continue to create and send a monthly enewsletter, which will shift its focus to reviewing objectives and outcomes, and will be circulated
internally via email, linked to on the project website, and publicized on social media for external
audiences. In this phase the e-newsletter will take a celebratory tone to share the successes and
learning from the change process, which may include employee engagement in OSI prevention
initiatives, reductions in OSI diagnoses, increases in return to work rates, and overall employee
satisfaction with the new OSI prevention, treatment, and return work services. Additionally, a
news release for a public audience will detail the changes at the organizational level in a format
that may inspire change for other public safety organizations. The success of these tactics can be
measured through examining open rates, click through rates, social media engagement, website
hits, and media responses.
Finally, a virtual town hall meeting for all stakeholder groups will be hosted by the OSIPT/RTW Committee in the final month of the change plan in order to showcase the changes
made and celebrate the success of the initiative. Consistent with the previous town halls, a
political perspective and team leadership approach will be evident, using administrative,
operational, and union leadership to deliver the key messages in the town halls (Baldridge, 1971;
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Bolman & Deal, 2017; Hackman, 2011; Hill, 2019; Klein, 1996; Morgan, 2006). The success of
this virtual town hall can be measured by attendance and engagement.
This 24-month communication plan considers multiple stakeholder groups, both internal
and external, and attends to the approval of change, need for change, change milestones, and
celebration of change (Deszca et al., 2020).
Chapter 3 Summary
This chapter has explored a two-year change plan for AFD structured by the Change Path
Model (Deszca et al., 2020), taking into account key stakeholders and empowering their
contributions to change using a political perspective and team and adaptive leadership
approaches within the OSI Prevention, Treatment, and Return to Work (OSI-PT/RTW)
Committee (Baldridge, 1971; Bolman & Deal, 2017; Hackman, 2011; Heifetz, 1994; Hill, 2019;
Morgan, 2006). A change process monitoring and evaluation plan was created using a Plan-DoStudy-Act (PDSA) cycle (Deming, 1986) to ensure that data is captured to both refine and
understand the impact of the change plan. The information necessary to move the change
forward within AFD was detailed in a communication plan informed by key communications
principles (Deszca et al., 2020; Klein, 1996; Lewis, 2019; Patterson & Radtke, 2009).
Next Steps and Future Considerations
At the conclusion of the change process, AFD will have improved its response to the
problem of OSIs in firefighters by building evidence-based prevention, treatment, and return to
work services. However, as AFD moves forward over this two-year change process, it will be
important to remain aware of shifting political perspectives and national trends in OSI research
and intervention in the public safety sector.
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Political Perspective
Continuing the use of a political perspective (Baldridge, 1971; Bolman & Deal, 2017;
Morgan, 2006) will allow stakeholder groups to negotiate key issues as they arise and come to
conclusions that consider multiple needs and perspectives. The OSI-PT/RTW Committee can
continue to meet quarterly to ensure that feedback on prevention, treatment, and return to work
services is gathered and that services continue to be tailored to meet the needs of AFD’s
employees. Maintaining this group will allow AFD to stay positioned to respond quickly to
changes in their context, be they political, economic, social, technological, legal, or
environmental (Deszca et al., 2020).
Research
While the implementation of this change plan and the collection of data on the process
and results represents a ground-breaking undertaking in this sphere, it is possible that other
important research findings will be published during the change process and might be
incorporated into the evolving change plan. It will be important that the research team remain
immersed in this research space to continue to bring the most current evidence informed
practices to employer-level OSI intervention.
Additionally, AFD will benefit from continuing a PDSA approach after the two-year
change process (Deming, 1986; Donnelly & Kirk, 2015; Taylor et al., 2014). The information
gathered over the two-year time frame can be used to inform and plan further refinements to
prevention, treatment, and return to work services, enact those refinements, study the impact of
those changes, and institutionalize those refinements.
Further, the knowledge generated by this change plan and further PDSA cycles can be
disseminated through academic publications and conferences, as well as public safety sector
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groups, committees, networks, and action groups. This knowledge has the potential to inform
efforts provincially, nationally, and internationally to address the impact of OSIs in the public
safety sector.
Funding
This plan is structured with AFD bearing the cost of change in order to pilot an
innovative approach to OSI prevention, treatment, and return to work services. The changes
made are expected to off-set the current costs created by lengthy work absences for firefighters
with OSIs. At the conclusion of the change process, AFD will have data to show the costs and
benefits of the changes and will be in a position to consider the structure and integration of
WSIB services, potentially negotiating changes to WSIB services and processes. Working more
directly with WSIB in the future has the potential to increase funding for OSI-related services,
and to influence the way WSIB delivers services across the province, as well as the approaches
of worker’s compensation providers nationally.
The continued use of the political perspective, ongoing research, and exploration of
further funding can contribute to the permanent resolution of this PoP at AFD and beyond.
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Conclusion
This OIP represents a novel approach to addressing OSIs within a fire and rescue
organization. Given the postmodern nature of the problem of practice, this new approach is
warranted, and operationalized throughout the change plan using a political perspective and
adaptive and team leadership. Using the flexible and adaptable Change Path Model, the plan for
change has been detailed, along with methods for monitoring, evaluation, and communication.
Finally, next steps and future considerations were described in order to ensure change continues
to be viewed from a political perspective, that PDSA cycles and research endures, and that the
changes can be considered from a broader funding perspective for workers in Ontario and
beyond who are diagnosed with OSIs. This organizational improvement plan has the potential to
make an impact for AFD, its employees, and community at the local level, as well as serve as an
exemplar provincially, nationally, and internationally as this innovative change plan is
implemented, investigated, and disseminated.
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Appendix A: Occupational Therapy Trauma Intervention Framework (OTTIF)
Stage of
Readiness
Intervention
Domains
General
Therapeutic
Approaches
OT Enablement
Skills
Assessment

Treatment

Self-regulation

FACILITATE
(0-3)

Building rapport and trust
Creating safety
Collaborate
Consult
Advocate (for services)
Measure Baselines:
Bottom-up (e.g. PHQ-9, HAM-D,
PCL-5)
Top-down (e.g. COPM, GAS, time
diaries, OQ, WHODAS 2.0)
Setting the stage
Peer support
(e.g. Anonymous groups,
Operational Stress Injury Social
Support (OSISS), survivor groups)

Exploring basics (e.g. breathing,
relaxation, neurofeedback)
Practice in safe spaces

ACTIVATE
(4-7)

ENGAGE
(8-10)

Experimentation
Possibility
Framing goals
Educate
Coordinate
Design/Build
Build an Occupational Profile
(e.g. Interest Checklist, Role
Inventory, EMAS, Action Over Inertia
activity reflection worksheets)

Resilience & Post-traumatic growth
Occupationally engaged life
Transitions from formal services
Coach
Engage
Advocate (for opportunity)
Outcomes:
Repeat bottom-up and top-down measures
Reflect on quantitative and qualitative
change

Psychoeducation
Routines/structure
Graded activity engagement
(e.g. Action Over Inertia activity
planning worksheets)
Natural supports (e.g. family, friends,
community resources)
Use of full self-regulating occupations
(e.g. mindfulness, meditation, yoga)
Building insight and resilience (e.g.
body awareness, emotional awareness)

Making new meaning
Solidifying identity and roles
Maintenance
Return to work/productivity

Well-developed repertoire of selfregulation strategies, used in daily life

(Edgelow & Cramm, 2020)

